. 
— 


rx 





V4 / 
> SD ped DLWA7 oPrtra Nadir f. 





loan 


and 
. Pe 
mu- 


ected 
e to 
Lach 

the 


the : LEE dd : 
»pu- | ; { 
Dr. a . 
tive 


that 

vere 

ade- 

yrse, ; 

well 5 5, 
tion ' | ; 

um- j ft 
1ese 

ap- 
ere 
nall 

ure 
buy 
ple,’ 

‘es? 
of 
this 
just 

can 

hey 
t of 


in- 
and 
and 
hite 


“9DERN HOSPITAL PUBLISHING CO., Inc. 
Mo., as second-class matter. 
advertising page 4° 


Copyiirht, 1918, by THE ) 
En‘ered at the Po. Office at St. Louis, 
~..» snbkseription price and order blank see 





4 


. 


Nill 


N' 


NY 


C2 
XS 


NS 


Y 


WY, 


“tf, 


WMTEZAWA ILE 


A777 


WY 


Mh 


= 


NW// 


> 


— 


Y 
\E 


MUM 


-——— 
a, 


V/A 


> 


MMU: 


SN 
\\\3 
Z 
Z 
S| 
\ 


“Uf 


KZ 


Uy 


Uk 


TIN 


CuUVAS SAY 


i 


Hay Fever Spring Pollen Extract 


Mulford Brand 


For the Prevention and Treatment of Rose Colds 
and Spring Hay Fever 


Hay Fever Spring Pollen Extract, Mulford Brand 
consists of the protein obtained from the pollens of timothy, ‘ve, 
red-top and several other grasses—the cause of so-called Rose-Colds 
or Spring or Summer Hay Fever—dissolved in physiological saline 
solution and accurately standardized. 


The Pollen Extract may be used without preliminary 
diagnostic tests, Spring Hay Fever being caused mostly by the 
pollen from grasses. 


Hay Fever Spring Pollen Extract is furnished as follows: 


No. O- In packages of four sterile syringes, A, B, C, D strength 
No. 4—In 20-mil vials, each mil strength of Syringe D 

No. 9—In 5-mil “ oes ¥; _ " D 

No. 11—Single syringe, D strength 

No.12— “ “ E - 

No.14— ‘ “: F - 


Syringe A contains 0.0025 mg. pollen protein nitrogen 
“ 0.005 “ “ a 
‘ C “ 0.01 56 si 
= D in 0.02 ‘r 
ts E ne 0.04 
F s 0.08 


For Immunization and Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Hay Fever Pollen Extract should be used at weekly intervals during the entire 
period of accustomed attack or until immunity is established 








H. K. MULFORD CO., Philadelphia, U.S. A. 
33252 Manufacturing and Biological Chemists 


Full literature will be mailed 


C/I upon request 
DSS HII 


Y f 
Iw 
LITE” 


MwZ-WW\4 hv LFO I~) % ZAIN ISIE 


SS 


KF 


Gl. 
‘VY 


WWE 


MN 


7] 


WN 


QMALILTN 


= 


— 


SS, 


YESS 


SS 


aS 


CMMI 


RY 


WZ 


ZANT 


CL 


AW 


SUMAN 


TES 


\\ 
































CONTENTS 


FOR APRIL, 1918 


COVER—Tuberculosis Pavilion of the Montefiore Home, New York City. 
From a Sketch by Hugh M. G. Garden. 


LEADING ARTICLES. 


Senne Ny I i i cend eee eehe eeeeen eb eee die esoneseneens vende 233 
S. S. Goldwater, M.D. 

eee Sey a os cicccdunceedseceesadeee bes eeeedonnseneseese 235 
Douglas C. McMurtrie. 

The Admitting System in Use at the Milwaukee Children’s Hospital.................506. 242 
Harriet Gage. 

Standardization of Hospitals—Class XVII, Infectious-Disease Hospitals.................+. 245 
John A. Hornsby, M.D., et al. 

The Mechanical Equipment of Montefiore Home and Hospital................0200eeeeeee 248 
A. M. Feldman. 

Bookkeeping for Small Hospitals and Allied Institutions ................. 0. cece eee eee 254 
Herbert K. Carter, 
Charles A. Porter. 

The Relation of the Hospital Superintendent to Research................000 cece ee eeeee 261 
Herbert O. Collins, M.D. 

i es ee ebeesedebebbeeee ce eentesnansauweame 264 
Harriet Leck, R.N. 

Zme New Swedish Lutheran Hoeapitel at Moline, Tl. ..... ...ccccccccccccccccccccccossecce 267 
Olof Z. Cervin. 

ig oii cdccendecareshenstwesoeebeoneceseeeteoes 277 
Henry J. Davison, LL.B. 

EDITORIALS. 

I ce ld Lue iach eS isi aihiios - pointe eet a rena ae eye ee ..272 

En ee ne tase le alec ei dba ae rca act et ponte a eee ee 

ame First Bespttel Survey of the Amarienm Collen OF GereeSes ccc ccc cc rcccsccescvccccccvecccvseccesecens 274 

ee nk. Siac ake bus oh-C eR Oabk od Wed > ee ae cad bales Decne awe ke hw ae om 275 

ae a ee aa Ea wale ed aad Une eben has ses skde eee eh enbewwedenee 276 

MISCELLANEOUS ARTICLES. 

A Small Democracy in an Insane Ward.............006 ssceeees ical ts ed Mike buss Goenboas a ks be pie abrir i ena ol ee ee 244 

Hospital Held Not Liable for Negligence of Nurse..... aii Sa eee Ne ne bbehenehes wok Se eee 266 

A Successful Small Community Hospital.............. sacra aside si dada tal a mien ‘i ie ee sree ee 270 

Isolation Ward Plans for Newport Naval Hospital..... a ins bceiea shane Mee 5 Rete ens ean ae ; 280 

A Training School for Nursery Maids........... ee cgi a LS Te et Ee ee eee 282 

ee Se as Sedat ec Ge kkacukS de nenieneba keane - SCAN Sees : Seep pe, Mees eS 

Hospital Supplies Should Have Priority in Shipment.. Se aes ae : ine otk ne hark ad ee 

Red Cross Work Among Mental Patients.............. ws leds rte ET TENT 

Surgeon-General Calls on American Red Cross to Supply Army of Nurses.. LET ov eee: 

Impressions of a Military Hospital.................++:. niverk ala etib oankin'e ale deale ; Ree a 


ee cen aden dd eben ddan ted wee eenseeeeeencivenesiecenaseund 283 


The Lives and Health of Mothers and Children—How Can We Save Them? 


ain a eek hike Wake 66666 OCC SS CEOS CEES eee ereeaehewns 285 


A Japanese Friend Commends ‘“‘The Modern Hospital” 


I a hs (ae ll ke a wc balla ie Sis aati in ie 286 
Some Difficulties With War Breads and How They Were Overcome: Bread for War Times; Minnesota Dieti- 
tians Organize; Meeting of Executive Committee of American Dietetic Association. 


BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION. ..........cccccccsccccccccces 290 
War Service Committee ; Hospital Membership; Priority of Shipment of Hospital Supplies; Twentieth Annual 
Convention; Retention of Interns. 


eR OO TTT TET TT TTT eT Eee eer Tree rer Te 291 


Economy in the Hospital Pharmacy; The American Ccoked Food Service. 

THE WAR: ITS HOSPITAL, MEDICAL, AND NURSING ASPECTS........................ 295 
Canadian Military Convalescent Hospitals. 

INDUSTRIAL REHABILITATION OF DISABLED SOLDIERS AND SAILORS............. 301 
The Workshon Idea. 

Da a a a i as a acl anes ar ace sik dy Sad bd Nivel he oS ale Oo mc eR aS 305 


The Problem of the Capable Supervisors Whose Methods Are Out of Date; First-Aid Equipment for Industrial 
Plant; A Waiting Room for Visitors Near the Operating Room. 


ee es ce denidid i cneeee Case ee ewer enede sense ss $neaeseeenews 307 
ee ee ee i cibk cede RE OkS ORAM OR EROS ENE Se eRee Nene OD 


The Frink Linolite Operating Lamp; A Portable Sinusoidal Apparatus; Butter-Serving Machine; X-Ray Re- 
ducing Camera; Electric Motor Chair; A Motor-Operated Thereapeutic Machine. 


OF ee Te ee ee ree eer Teer Te Adv. 7, 8 
EE ET Te ee eT ere eee Adv. 56, 58, 60, 62, 64 
DIRECTORY OF HOSPITAL AND ALLIED ASSOCIATIONS, ...............00 2 cece ee ed Adv. 66 
ee ee Se Ss Es 6 obs Sob cc ev eesssddeweseewessaswad Adv. 93, 95, 97, 99 


jpoeenenererenaies 


eS Se — 


»e © « 


POOTF ETL OREL OREO ORT OORERER TELE DER Desenes 


ii 
is 





Uetrneneenes 


AIL 





iam) © 6 Guuaubas © © canna yr" penOeenreeeacreeerrerevececesses: 


i <'. <n >ee ous 


Lis. 


XV re aes) © 6 oan 


peeves 


UL, | 


























ppm 


SUHUUULAUNUAUAUEAUEALAAUEAUAOUAAAUEAUEAUOOUEAUAOUAGEOLEAUSOUAGU AGED EEL EOU OOO AO ED EEU TATOO EO AA EEA AN EAN 





Phez for the 
Modern Hospital 


In his article, ‘‘Why minerals in fruit are good to 
have in your diet,’? Dr. Leonard K. Hirshberg, of 
Johns Hopkins, points out loganberry juice as “a 
delicious and healthful drink.’”’ He credits it with 126 


grains of fruit acids, chiefly citric. 





of the 
Logan berry 


This crisp, ruby-red juice of 
the loganberry has brought a 
new delight to the sick-room. 


Phez is fast being recognized 
everywhere for its refreshing 
and dietetic value. 


In serving PHEZ, cold or hot, 
always add two parts water. 


Phez may be obtained from 
all grocers or druggists. 
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SOLDIERS AND THE CIVIL HOSPITALS 


Shall Civil Hospitals Be Used for the Care of Military Patients?—Confusion of Three 
Distinct Problems—Necessity of Conserving Money and Effort in the 
Care of Military Patients 


By S. S. GOLDWATER, M.D., New YorK, CHAIRMAN WAR SERVICE COMMITTEE AMERICAN HOSPITAL ASSOCIATION: 
CHAIRMAN MAyor’s COMMITTEE ON HOSPITAL AND MEDICAL FACILITIES, NEW YORK CiITy; CONSULTANT 


HEALTH AND HOSPITALS, BOARD OF ESTIMATE AND APPORTIONMENT, NEW 


HOULD the civil hospitals in this country be 
used for the care of military patients, and, if 
so, under what circumstances? 

Immediately after our entrance into the war 
the Medical Department of the army announced 
that soldiers would not be sent to civil hospitals 
“except in emergencies.” That emergencies were 
expected to arise was shown by an official ques- 
tionnaire requesting information concerning the 
capacity and equipment of civil hospitals, their 
willingness to accept such military patients as 
might be assigned to them, and the terms on 
which officers and enlisted men, respectively, 
would be received. Within a short time invalided 
soldiers and sailors were seen in a number of 
civil hospitals, side by side with other patients. 
In February, 1918, the New York State Commit- 
tee, Medical Section, Council of National Defense, 
ascertained that forty-six civil hospitals in the 
state were caring for patients for either the army 
or navy; a minority of these came from the army, 
a majority from the navy. The extent of the 
use of civil hospitals by the navy is indicated by 
the fact that up to the present time about $50,000 
has passed through the hands of the Mayor’s Com- 
mittee on Hospital and Medical Facilities in com- 
pensation for the care of navy cases in municipal 
and private hospitals in New York city. In Phila- 
delphia, Boston, and elsewhere the navy has util- 
ized freely the resources of civil hospitals. 

In the discussion of the use of civil hospitals 
by the Government there has been much confusion 
because of a failure to separate three distinct 


YORK CITY. 

problems. Army men are heard declaring that 
it is impossible for civil hospitals to care for sick 
soldiers because civilian doctors have had no mili- 
tary training, know nothing of military needs, 
and are incapable of deciding whether a soldier 
who has been physically incapacitated either by 
injury or illness is fit to resume his place in the 
ranks—an argument that applies especially to 
conditions at or near the front. Other exponents 
of army policy point out that the number of sick 
in the cantonments is so enormous that, even 
where the cantonments are located in the neigh- 
borhood of cities, nearby civil hospitals are power- 
less to deal with the situation; they point out, in 
addition, that a certain proportion of the canton- 
ments are so far removed from important centers 
of population that the transfer of the sick from 
such cantonments to the nearest available hos- 
pitals is impracticable. Meanwhile the advocates 
of the use of civil hospitals are thinking neither 
of conditions in France, where there are no avail- 
able civil hospitals, nor of the cantonment sick, 
but of quite another problem—namely, the care 
of men incapacitated by disease or injury for 
service with the fighting forces, men who would 
appear to be an incumbrance to the army and a 
burden to its Medical Department. The Medical 
Department of our army, however, does not ap- 
pear to share the opinion which, according to a 
current story, was vigorously expressed by the 
Medical Commandant in whose district the first 
shipload of derelicts from France arrived in 
Canada, and who flatly declined to have anything 
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to do with them on the ground that his services 
could be more profitably employed in the prepara- 
tion of men for the fighting line. In the opinion 
of this army physician the time of military officers 
would be wasted if devoted to the care of physical 
wrecks returned from France, this being a job 
for a civilian, not a military man. 

The civil hospitals, in the words of an official 
communication from Washington, “cannot be 
counted on to relieve the Medical Department of 
the necessity of providing additional hospital 
facilities.”” The army proposes that men “return- 
ing from abroad” shall be “cared for in special 
military hospitals.” But the question at issue is 
whether this is the best way of caring for these 
men—a question which the national administra- 
tion should seriously consider. On this point the 
Honorary Secretaries of the British Hospitals As- 
sociation, on February 5, 1918, declared that “dis- 
abled soldiers and sailors are entitled to the best 
treatment that their country can provide,” and 
that they believed “that that treatment is to be 
found in, or in connection with, the voluntary hos- 
pitals.” It is significant that this declaration was 
publicly made in connection with the promulga- 
tion of an agreement between the British Hospit- 
als Association and the British Government for 
the treatment of disabled soldiers and sailors sent 
to the civil hospitals by or in behalf of the Minis- 
try of Pensions. 

That additional hospital facilities must be pro- 
vided by the Government is obvious; civil hospitals 
cannot “relieve” the Government of this neces- 
sity, but the extension and development of exist- 
ing civil hospitals and sanatoriums under govern- 
ment direction, in accordance with a Government 
program, and with the support of Government 
funds, may conceivably be a better way of pro- 
viding the additional facilities required than the 
purchase of hospital sites in localities remote from 
the centers of population, and the erection, upon 
such sites, of costly “special military hospitals” 
which are likely to experience difficulty in obtain- 
ing competent staffs, and still greater difficulty 
in retaining desirable men in the service of the 
Government after the war. 

Early in February, in a memorandum submitted 
to Surgeon General Gorgas, by his request, on 
behalf of the War Service Committee of the Amer- 
ican Hospital Association, it was proposed that 
the Medical Department undertake immediately 
a study of the conditions under which and the 
extent to which civil hospitals could best be util- 
ized for army purposes. The War Service Com- 
mittee asked that this study be systematic, and 
suggested that it should include consideration of 
the problem, first, from the standpoint of general 
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administration, embracing such questions as the 
duplication of plant and equipment, and the avail- 
ability of administrative personnel; second, from 
the standpoint of medical administration, includ- 
ing a thorough analysis of all of the difficult 
problems of medical organization and especially 
the problem of acquiring a fit corps of physicians 
during and their retention after the war; and 
third, from the standpoint of nursing, in which 
field there are many special problems which 
demand painstaking investigation and careful 
planning. 

Has the Medical Department actually made 
such a study? Is its present policy founded on 
adequate knowledge of its present and future 
needs, and of the resources of the country, or on 
habit and tradition? Has the army studied im- 
partially, and is it today being guided in any 
degree by the recent experience of Canada and 
Great Britain? Is the Government concerned at 
all for the effective maintenance of the civil hos- 
pitals, or is it willing to drain these hospitals of 
their personnel and other resources in order to 
build up huge and possibly unnecessary hospital 
machinery to be operated under army auspices? 

Is there anything suggestive in Canadian ex- 
perience? For example, to what extent are the 
civil hospitals in Canada now caring for military 
patients? Is the practice of assigning military 
patients to civil hospitals in Canada increasing 
or decreasing, and why? What circumstances led 
to the use of civil hospitals in Canada for patients 
of this description? Has there been and is there 
now any popular demand for the assignment of 
military patients to civil hospitals in Canada? 
These questions were recently addressed by the 
writer to the Military Hospitals Commission Com- 
mand at Ottowa. From a reply, which is too 
lengthy to reproduce in full, I quote the following: 

“On February 8 there were 7,213 soldiers who were being 
treated as in-patients in the Dominion. The number in 
general civil hospitals was 418; but these figures do not 
cover men suffering from tuberculosis, who are treated in 
civil sanatoriums. Of the 22 sanatoriums at present 
used by the Commission, 13 continue to take care of the 
needs of the local civilian population. With regard to the 
insane, practically every provincial institution in the 
country receives military patients when it has accommoda- 
tions for them. The Commission also operates its own 
asylum. The practice of assigning military patients to 
civil hospitals has up to the present been on the increase, 
and, as the Commission is not retaining institutions for 
its exclusive use in all centers, it is likely that they will 
have to make use to an even greater extent of the local 
civil hospitals—at any rate, for a time. In the early days, 
when patients were returned to Canada, they were nearly 
all convalescent; at a later date the authorities overeas 


commenced to send back active treatment cases, which 
which were distributed throughout the Dominion, it hav- 
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ing been found very difficult to divert a man to a surgical 
center, owing to his desire to be treated in his home dis- 
trict and also owing to popular demand. The great bulk 
of the patients placed in the civil hospitals are those who 
come back as convalescents and whose disabilities after- 
ward increase, necessitating hospital treatment. If such 
men happen to be in a district where there is no Military 
Hospitals Commission Active Treatment Hospital, the only 
resort is to the local civil hospital.” 

In a communication dated February 21 Secre- 
tary Baker stated that “the cooperation of civil 
hospitals is a question requiring further study 
to determine the extent to which civil hospitals 
are to be used.” We trust that this study was 
undertaken promptly, and that it is being prose- 
cuted vigorously and open-mindedly. 

The army cannot afford to spend money for 
the construction of unnecessary buildings. It 
ought not to make a single serious blunder in the 


location of a “special military hospital.” It cannot 
intend to erect costly sanatoriums to which soldiers 
returning from the other side will prefer not to 
go because of the distance of such sanatoriums 
from their homes. 

The army cannot afford to establish “special 
military hospials” anywhere, for any purpose, 
unless it can place and keep in such hospitals 
competent staffs. It ought not to break up the 
clinical and nursing organizations of the civil hos- 
pitals for any reason less imperious than sheer 
military necessity. It cannot and, unless we are 
greatly mistaken in Secretary Baker, in General 
Gorgas, and in the men with whom General Gorgas 
has surrounded himself, it will not desire to adhere 
to any policy which runs counter to the principles 
of conservation, or which tends to lower national 
efficiency during or after the war. 


HOSPITAL SCHOOLS FOR CRIPPLED SOLDIERS 


Disadvantages of the Old Pension System—Economic Rehabilitation of the Disabled 
Man a Modern Idea—French, English, Italian, German, and Canadian Methods 
—Duty of Improving on European Methods in the United States 


By DOUGLAS C. MecMURTRIE, NEw York, DIRECTOR RED CRoss INSTITUTE FOR CRIPPLED AND DISABLED MEN, 
PRESIDENT FEDERATION OF ASSOCIATIONS FOR CRIPPLES, EDITOR AMERICAN JOURNAL OF CARE FOR CRIPPLES. 


W* may as well confess to having failed, in 
the past, in the after-care of the crippled 
soldier. With an arm amputated at a field hos- 
pital, the best the man could hope for was treat- 
ment of the stump until it healed, provision 
of some makeshift artificial member, and the 
award of a pension. This latter was too niggardly 
to provide for decent support, and it generally 
left a seriously disabled man semidependent on 
relatives or friends, or slated him to become an 
inmate of a soldiers’ home. In any event, the pen- 
tion system, taken alone, promoted idleness, 
which, in turn, led often to intemperance or va- 
grancy. The governmental principle was that the 
wounded soldier was entitled to support by the 
community for the rest of his days, and the men 
themselves subscribed only too heartily to this 
pernicious theory. 

The idea that the disabled man should be re- 
habilitated economically and socially is one of com- 
paratively recent origin. Every surgeon, every 
hospital director, and every social service nurse 
will recall patients who had to be discharged with- 
out having been put in shape to face life again, 
simply because neither the hospital nor the local 
community provided facilities for putting these 
men “back on their feet.” 

With the increase of machine processes in indus- 
try, the number of work accidents has greatly in- 


creased. In Canada today, after three years of 
war, there are more industrial cripples than dis- 
abled soldiers. So the civilian aspect of the prob- 
lem is of as great importance as the military, and 
the improvement in the care of disabled men 
brought about in a time of war must be continued 
and made permanent. 

The new conception is that the cripple must 
again be made useful, and, although prevented by 
his handicap from pursuing his former trade, must 
be trained for a new one in which his disability is 
no handicap. The man who has lost his legs must 
be trained for work which can be performed with 
the use of the hands alone while he is seated. 
The one-armed cripple must be instructed in a 
trade in which one good arm and a prosthetic 
appliance on the stump of the other will suffice. 
A cripple is a cripple only in the sense that he 
cannot perform the duties of his daily life. If 
these duties can be chosen to fit his range of 
capability, his handicap literally disappears. As 
one European writer vividly puts it: “There are 
no more cripples.””. Though physically disabled, 
they have been made socially and economically 
whole. 

Early in the course of his treatment at a base 
hospital, the crippled soldier’s interest in life is 
again aroused by simple forms of occupation, 
which serve therapeutically as well to hasten his 
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recovery. This work is quite distinct from the 
vocational rehabilitation which is undertaken at a 
later stage, but the two should be related as closely 
as possible. The earlier work often discloses un- 
suspected talents and aptitudes and, in some in- 
stances, it can be made to dovetail with the more 
serious subsequent training. 

As the physical condition improves, the voca- 
tional work is taken up. A difficult task here in- 
troduced is to enlist the soldier’s interest and en- 
thusiasm, so that he enters on the course of his 
own free will. When training is not voluntary, it 
is not effective, for, though a man can be ordered 
to a classroom, he cannot be made receptive. The 





Both arms gone, but prepared by working prostheses to return 
to his farm. 


Fig. 1. 


man’s confidence and friendship must be gained; 
his discouragement overcome. In the latter ef- 
fort, the records of cripples who have made good 
are the greatest help. In Germany there is being 
published a three-volume work under the title, 
“The Will Prevails,” containing autobiographies 
of disabled men. In this country, the Surgeon 
General’s Office is preparing moving picture films 
of cripples who have overcome their handicaps, 
the reels to be exhibited to wounded men early in 
their hospital career. 

In the present inflation of the labor market, 
even disabled men may be able to obtain tempo- 
rary jobs at high wages, from which, however, 
they would be displaced at the end of the war. 
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This constitutes a great temptation to the men 
to refuse the training opportunity. They must, 
of course, be shown the future consequences and 
brought, if possible, to make the right decision. 

In selecting trades in which instruction is to be 
given, there should be sought those fulfilling the 
following conditions: 

1. Of standard character, in which the employ- 
ment opportunities are numerous. 

2. Trades which are growing rather than on 
the wane. 

3. Trades which are not likely to slump at the 
close of the war. 

4. Those not subject to seasonal variation of 
employment. 

5. Those in which the wage scale is reasonably 
high, and which, therefore, repay the time and 
effort expended in training. 

6. Trades which can be taught satisfactorily 
within a reasonable tuition period to the pupil of 
average intelligence and capacity. This condition 
may exclude some of the crafts, success in which 
is dependent on artistic genius rather than work- 
manship. 

In picking out the trade in which an individual 
cripple is to be instructed, the first limitations 
will be indicated by the type of his handicap. 
Within the possible range, the man’s personal 
preference should be consulted, so that he may 
be as contented as possible in taking up his new 
work. But the most important determinative fac- 
tor consists in his past experience. The greater 
part of an adult’s education has been gained in 
the course of his employment, and, in planning for 
the future, this former experience must be con- 
served and built upon rather than discarded. The 
man’s reeducation should not start from the be- 
ginning, but should be a course post-graduate to 
his practical training. Thus, a crippled train-hand 
should not be put in a printing shop when he can 
be taught telegraphy and put back again in the 
railroad world; a crippled printer should not be 
taught telegraphy when he can be prepared for 
the work of a proofreader. 

So much for the general principles of rehabili- 
tation. The actual work is carried on under two 
broad classifications which the French would des- 
ignate respectively as the externat and the inter- 
nat. In the first instance, the war cripple gets his 
medical and surgical care in one institution, and 
his training (usually later) at a vocational school. 
Under the second plan, hospital and industrial 
school are combined, and, so far as possible, medi- 
cal care and vocational training go forward at the 
same time. The most intelligent conception of this 
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method is to be gained from a description of repre- 
sentative institutions assuming this double func- 
tion of hospital and school. 

One of the most interesting is the “Institut Na- 
tional Professionnel des Invalides de la Guerre,” 
which the French government maintains just out- 
side Paris under the direction of Dr. Maurice 
3ourillon. Overlooking a pleasant park, is the 
military hospital proper, formerly the “Asile Na- 
tional des Convalescents de Saint-Maurice.” This 
accommodates 700 patients. Close at hand, is the 
school building, occupied before the war by the 
Vacassy Institute, a training school for cripples of 
which Dr. Bourillon was director. The artificial 
limb supply for the hospital is produced in a work- 





Fiz. 2. Prof. Hoeftmann, of Berlin, a celebrated authority on prosthesis, 
demonstrating a patient with two artificial arms and two artificial 
feet. 


shop managed by an army officer, who was for- 
merly a member of a surgical instrument firm. 
His workmen are not cripples, but soldiers on act- 
ive duty, under military rule and pay. 

The school can give training to 200 men. This 
is as many as Dr. Bourillon thinks should be pre- 
pared at a time in any one institution. In addition 
to these, something over a hundred men are re- 
ceiving training in Paris at trades which the cur- 
riculum of the school at Saint-Maurice does not 
cover. They are apprenticed to various Paris 
shops or placed in trade schools, and are supported 
by the Saint-Maurice administration. They are 
lodged in a comfortable dormitory and receive an 
allowance for meals outside. 

Since French war cripples may take or reject 
training as they choose, and the majority so far 


have not taken advantage of it, the school at 
Saint-Maurice has sufficed not only for the pa- 
tients in its own hospital, but for certain dis- 
charged soldiers and sailors from other hospitals. 
The percentage of men electing to be trained, how- 
ever, has steadily grown. 

Besides the primary educational classes, neces- 
sary to perhaps 2 percent of the men examined, 
the school offers courses in shoemaking, tailoring, 
harness-making, morocco-dressing, tinsmithing, 
automobile construction, the operation and repair- 
ing of agricultural tractors, architectural design, 
simple accounting, and typewriting. The men liv- 
ing at the Paris annex are learning to be furriers, 
jewelers, hair-dressers, agricultural mechanics, 
dental mechanics, linotype operators, carpenters, 
opticians, photographers, office workers, turners, 
book-binders, and wood-polishers. 

The men attending the classes differ widely in 
nearly every respect. The nature of their various 
injuries, their differing ages, their previous expe- 
rince, all prevent uniform class work. Pupils may 
enroll for a class at any time; they have had no 
special preparation for the school; and time is of 
vital importance. Through careful study made by 
master workmen of the trade unions of Paris, ap- 
prentice courses for nearly every trade have been 
shortened and bettered since the war. At Saint- 
Maurice, the teachers of tailoring, shoemaking, 
and other trades have been supplied by the trade 
unions. 

Shoemaking is one of the most popular courses 
for men with leg injuries. Five months’ training 
enables a man to make a living at repairing; eight 
months fits him to make books. 

Dr. Bourillon reports that the tailoring course 
has not proved as well suited to the men as indi- 
cations first promised. The time required, fifteen 
to eighteen months, is longer than most of them 
wish to train; and they find the work too minutely 
laborious. 

Men with arm injuries are doing well at the 
course in designing. Special tools and instru- 
ments enable the one-handed man to do the work 
of a two-handed draughtsman. Within five or six 
weeks, a man can learn to make his left hand 
behave as well as the right hand which he has 
lost. A course in ornamental design had to be 
abandoned, since it demanded a keener artistic 
sense than the average pupil possessed ; but build- 
ing design and surveying lead to well-paying posi- 
tions. 

Agricultural mechanics, as a trade for crippled 
soldiers, is favored especially in France, where 65 
percent of the army were agricultural workers 
before being called to arms. It will be necessary 
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to put as many of these as possible back on the 
land. Since the use of motors is now supplement- 
ing handwork, and men with leg injuries can learn 
to operate and repair tractors and other agricul- 
tural machinery, the question of employment for 
many disabled farm-workers is answered by 
courses such as the one offered at Saint-Maurice. 
The training includes, besides the operation, up- 
keep, and repair of stationary engines and trac- 
tors, a theoretical study of their construction, and 
the elements of mechanical theory and practice 
(dealing with the forge, vise, machine tools, sol- 
dering, etc.). It requires five months. 
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These crippled Italian soldiers at Naples are being taught to 
walk—for the second time. 


Fig. 3. 


All pupils and apprentices at Saint-Maurice re- 
ceive a daily wage of 50 centimes from the French 
government, except at such times as they are 
doing work to order for outside customers. In 
that case, they are paid their share of the profit. 
Half of their wage-money is paid to them every 
fifteen days; the other half is put aside for them 
until they leave the school. 

In the first two years of the school, between 
May, 1915, and April 15, 1917, 923 war cripples 
enrolled for training. Of these, 120 gave up with- 
out completing their course; this left 803 to be 
reeducated ; 499 had injuries of the leg, 258 of the 
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arm, and 46 of the head, trunk, etc. Some of these 
had been transferred to other schools, and others 
had to be denied training on account of their phys- 
ical condition; 719 were able to persist; 398 were 
placed in employment; 39 went back to their fami- 
lies after serving their apprenticeship; the where- 
abouts of 44 were not known; and 238 were still 
in school at the time of the report. Placement of 
graduates so far has been easy. Dr. Bourillon 
states that, on the whole, the men have found 
places at least as good as those they had before 
the war, and nearly always better—from all points 
of view. 

The daily cost of administering the school is 
about 5.50 frances per capita. 

The English system of hospital-schools differs 
somewhat from the French. Limbless English 
soldiers usually progress from one hospital to 
another, being treated at an orthopedic hospital, 








Fig. 4. With the use of a special table to set over the bed. instruction 
in typewriting can be started at an early stage of recovery. 
passing their time of convalescence at another, 
such as Queen Mary’s Auxiliary Convalescent 
Hospital at Brighton, being fitted with artificial 
limbs at a third, and finally returning to an ortho- 
pedic hospital to await discharge. In all of these 
are workshops where either curative exercise and 
tools or definite vocational training can be had. 
After discharge from military service, men who 
wish to be trained to a trade and need such train- 
ing are recommended for it and sent to a first-class 

technical school. 

Queen Mary’s Auxiliary Hospital at Roehamp- 
ton is the great limb-fitting hospital for England, 
as that at Brighton is the principal convalescent 
hospital. Patients move up from Brighton to Roe- 
hampton. Practically the same vocational courses 
are offered in each place, so that a man may go 
ahead steadily with his training, and make ready 
for more advanced work at a polytechnic. Among 
the subjects offered are shoemaking, wood-work- 
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ing, electric wiring and other inside electrical 
work, motor mechanics, diamond-cutting, and of- 
fice practice. Of these the work in electricity, 
motor mechanics, diamond-cutting, and commer- 
cial subjects prepare directly for skilled employ- 
ment. The other courses require further post- 
graduate training. 

The Princess Louise Scottish Hospital at 
Erskine House, just outside Glasgow, is a com- 
paratively recent Scottish equivalent of Brigh- 
ton and Roehampton. About one-half of its 
200 patients are undergoing convalescent treat- 
ment; the other half are sent here for a few 
weeks only, to be fitted with artificial limbs. There 
is a limb factory, which at present is run on a com- 





Fig. 5. Having lost one leg and one arm, this French soldier has been 
fitted to guide a plow. 
mercial basis and employs able-bodied workmen. 
The school purposes to teach the trade to war crip- 
ples. There are classes in cobbling, basket-weav- 
ing, and wood and leather embossing, and a plan 
to establish courses in electricity and to train crip- 
pled miners as mine inspectors. The committee 
administering the hospital has been able to buy 
the fine old mansion house which the hospital oc- 
cupies, as well as 360 acres of ground, and plans 
are being made beyond the duration of the war. 
The Military Orthopedic Hospital at Shepherd’s 
3ush, London, uses its shops not so much for defi- 
nite technical training as for the curative value 
of the work itself. When the idea of curative 
workshops was first worked out at Shepherd’s 
Bush, work was offered to the patients instead of 
gymnastic exercises. Out of 700 possible candi- 
dates for work, 640 accepted it. A list was made 
of each man’s pre-war occupation and from this, 
shops were set up and equipped with machines and 
tools; as far as possible every man was employed 
at his own trade. The work given him was always 
adapted to the exercise his injury required. A 
soldier with a dropped foot found the right exer- 


cise working the treadle of a fret-saw machine. 
Another man, a tailor, with the same disability, 
was set to running a sewing machine. Most of 
the products turned out by the classes are for the 
hospital. The tailor shop makes the uniforms. 
The carpenter shop makes chairs, tables, and 
benches. The electrical class repairs the machines 
in the electrical department and the vibrators 
used in the massage department. Practically all 
the orthopedic appliances used at the hospital are 
made by the combined work of the leather work- 
ers, the blacksmiths, and the class for making ar- 
tificial limbs. A number of men under the in- 
struction of a non-commissioned officer have 
learned how to make cigarettes. Those who can 
purchase a cigarette-making machine at a small 
cost, can carry on a miniature independent busi- 
ness which will give them a livelihood. Another 
class has gained skill in the grinding of surgical 
instruments. 

Military hospitals in Canada are under the con- 
trol of the Military Hospitals Commission, a civi- 





Fig. 6. A war cripple in Paris preparing for employment as a cabinet- 
maker. 
lian body which has thoroughly organized the re- 
construction work for disabled soldiers. All the 
hospitals have curative workshops, and complete 
technical training for a trade is offered to any 
war cripple who needs it. In many places, as in 
England, the more advanced work is given at a 
technical school or university. The military con- 
valescent hospital in Montreal, popularly known 
as the Grey Nunnery, since before the war it was 
a hospital of the sisterhood of the Soeurs Grises, 
shows how the Canadian system works. In the 
hospital itself are elementary classes, courses in 
preparation for the civil service examinations, 
commercial classes, and shops for carpentry and 
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shoemaking. Both these shops fill orders, and the 
pupils are paid their share of the profit. In six 
months a man is trained to earn a living by doing 
simple repairing or carpentry. For advanced 
trade courses the men are sent either to the ma- 
chine shops at McGill University, where chipping, 
filing, and bench work are taught, or to the Mon- 
treal Technical School, where they train as car- 
penters, motor mechanics, and architectural work- 
ers. About 140 men were attending these classes 





fitted and reeducationally 


but mechanically 
trained for bookkeeping. 


Fig. 7. Both arms off, 
at the last report. All through Canada there has 
been a rush of war cripples to enter the courses 
in motor mechanics, and gas engineering. They 
have had to be restricted, to keep the balance of 
labor steady. But the fact that the men like this 
work goes to prove that the war cripple does not 
turn mollycoddle after his accident. Give him a 
choice of jobs and he will not chose the easiest, 
once his courage has been bucked. 

The hospital school at Milan, the most extensive 
in Italy, was started immediately after Italy’s en- 
trance into the war and was modeled on the best 
French schools. The government pays regular 
board for the maintenance of the 700 patients, 
bears the expenses for artificial limbs, and allows 
each crippled soldier 20 cents a day for his work. 
The departments of the institution are the hos- 
pital proper, the elementary and commercial 
school, and the trade training school. 

As soon as a patient is ready to begin training 
he is given a preliminary elementary examination 
in general educational subjects, and those who 
need it are taught to read and write. Many of the 
soldiers are peasants, and this is their first effort 
at book-learning. 
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After the men have been supplied with artificial] 
limbs they are put through a series of laboratory 
tests to determine their working capacity. They 
are then given their choice of a trade, subject to 
expert advice. Since most of them come from 
little villages, trades must be chosen which are in 
demand at home and which can be practiced with 
small outlay. The trade-courses given are carpen- 
try, tailoring, shoemaking, basketry, leather work, 
saddlery, wood-carving, wood inlay, the making 
of wooden shoes, broom-making and brush-mak- 
ing, mechanics, and orthopedic shoemaking. The 
trade-school is located in the suburbs of Milan 
and has large grounds, making possible courses in 
farming, poultry raising, bee-keeping, and dairy 
work. 

The commercial course trains first for such sim- 
ple commercial positions as shop clerk, hotel por- 
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Fig. 8. Amputated at the shoulder, this English soldier is still render- 

ing national service in the making of submarine fittings. 
ter, or steward. A higher course prepares book- 
keepers and stenographers. Besides these are 
special courses for postal and telegraph employees. 
A beginning has been made at teaching practical 
designing, for which there is a good field in the 
factories of Milan. 

A typical German school is that of the Royal 
Orthopedic Reserve Hospital at Nuremberg, which 
has accommodation for 900 men. Three buildings 
of the Sebastian Hospital were taken over at the 
beginning of the war, class-rooms and twelve 
workshops were equipped, and a piece of land se- 
cured for training in agriculture. As in all Ger- 
man schools, a strong effort is made to fit the 
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patient back into his old trade, or to put one- 
armed men to work on the land. A special class 
for one-armed men gives them such hand-training 
as will overcome most of their disability. Wher- 
ever possible, crippled teachers have been selected 
for this school. 

The courses train shoemakers, blacksmiths, 
locksmiths, makers of artificial limbs, printers, 
bookbinders, cabinet-makers, tailors, weavers, 
brush-makers, and designers. 

The blacksmiths, locksmiths, and limb-makers 
combined make orthopedic appliances for the hos- 
pital: wrist bands for radial paralysis, celluloid 











Fig. % An English soldier being trained as a laboratory attendant. 
He is attaching vold leaves to an electrosecope, holding his work with 
an adjustable hook. 


casings and braces from plaster casts. They also 
repair artificial limbs. The blacksmiths and lock- 
smiths also make all tools required for the farm 
courses, and produce angle-irons, pipe-elbows, oil 
pumps, etc., to order. Money received for orders 
is turned into a fund to further work for war 
cripples. 

Dr. Bruno Valentin, in a report on this school, 
tells how the men if left to themselves find ways 
of performing the work processes in which they 
were skillful before the war. A tailor could move 
only the thumb and forefinger of his working 
hand; the other fingers were bent down to his 
palm and his wrist was rigidly contracted. Never- 
theless he found a way to handle his tools and 
keep on with his trade. Another man who had 
worked in an electrical plant was given work by 
this plant, while he was at the hospital, making 
parts for reflector arc lamps. He was unable to 


open his fingers and had a stiff elbow, but guided 
the file with the ball of his thumb and suffered 
only a small loss of efficiency. 

Provision as adequate as that made for the war 
cripples of any of the other belligerent countries 
is being planned for the crippled soldiers of the 
American forces. The government has announced 
its intention to erect every necessary facility to 
ensure the rehabilitation of our disabled men and 
prevent their being in any way dependent on pri- 
vate charity. The Surgeon General of the Army 
is organizing reconstruction hospitals in which 
training shops will supplement the work of the 
medical staff. To provide specialized vocational 
education there will soon be created by Congress 
an interdepartmental commission. And _ lastly 
there will be established individual industrial 
schools for cripples which will assist in the exe- 
cution of the national plan, by offering the use of 
special equipment and the services of an expert 
staff. 

With the European experience ahead of us, the 
United States can acquit herself creditably only 
by improving on the work which has gone before. 
For the crippled men of the American forces we 
must break down the barriers of disability and 
put them back into civilian life as independent, 
respected, and useful members of the community. 


St. Thomas's Hospital Speech Clinic 

The speech clinic at St. Thomas’s Hospital was estab- 
lished in March, 1914, and may now be considered to have 
passed out ot the experimental stage, says The Hospital, 
London. It is linked up with all the other departments of 
the hospital, and has proved beyond doubt that its value is 
greatly enhanced by this connection. There are generally 
about fifty children attending the classes, and they are 
divided into seven groups: (1) senior boys; (2) junior 
boys; (3) girls (stammerers); (4) lispers; (5) chest 
cases; (6) mentally deficient in speech only; (7) cleft 
palate cases. Among these have been several cases of 
“aid-shocked children completely dumb, who have recovered 
through relaxation and reeducative exercises. Some inter- 
esting cases of voice and speech failure after severe inter- 
nal operations, or after an accident, have given excellent 
results. Among the group of lispers are some cases of a 
form of lisping or lalling due to extreme nervous tension. 
They yield to very much the same form of treatment as 
stammering, but are among the most difficult of all to 
reach. Ordinary speech exercises only make matters 
worse. A group of little people who have never learnt to 
speak, despite ingenious efforts on the part of their fami- 
lies, begin to improve almost at once, and very soon take 
a keen interest in mothering the latest arrival and start- 
ing it on the path of progress. In one or two bad cases 
of cleft palate small children have been so discouraged 
by their failure to articulate clearly that they remain 
practically speechless, and grow awkward and sulky when 
they are corrected. These require an infinite amount of 
gentle and patient treatment. 
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THE ADMITTING SYSTEM IN USE AT THE MILWAUKEE CHILDREN’S HOSPITAL 


Social Service Department in Charge of Admitting System—Advantages of Method— 
Satisfaction to Patients, Physicians, and Donors Through Increased 
Efficiency and Thoroughness 


By HARRIET GAGE, DIRECTOR OF THE SOCIAL SERVICE DEPARTMENT OF THE MILWAUKEE CHILDREN’S HOSPITAL 


NATURE AND SIZE OF HOSPITAL 
HE Milwaukee Children’s Hospital is a private 
charitable institution of sixty beds for the 
treatment of children’s general diseases. The hos- 
pital has an out-patient department with daily 
clinics covering all departments of medicine. The 
various clinics are held at 8, 10, and 11 o’clock. 
There is a daily average attendance of thirty-two; 
the average number of new patients per day is 
seven. 
OLD WAY OF ADMITTING 
Up to September, 1916, patients were admitted 
as they are in most dispensaries and free hospi- 


PRESENT SYSTEM OF ADMITTING—A FUNCTION OF 
THE SOCIAL SERVICE DEPARTMENT 


In September, 1916, the admitting of new pa- 
tients to wards and out-patient department, i. e., 
the decision as to their suitability or non-suit- 
ability for treatment, and the setting of hospital 
fees, if any, was made a function of the social 
service department. The work was placed in this 
department because the thoroughness of the new 
system called for social experience as well as some 
familiarity with medical work, the decision being 
based upon both social and medical data in each 


case. With a social worker at the registration 
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Form of registration card used in the Milwaukee Children’s Hospital; actual size. 


tals, with only a surface questioning. Lack of 
time and lack of an experienced social investiga- 
tor made more than this impossible. There had 
long been a feeling on the part of the administra- 
tion that the efficiency and thoroughness of the 
medical care given demanded like qualities in the 
work of admitting. There was also a very natural 
questioning on the part of the staff and of other 
physicians in the city as to whether the hospital 
was really reaching those who most needed its 
help. 


desk it was thought, too, that much valuable in- 
formation might be obtained and passed on to the 
physicians at the time of the patient’s first exami- 
nation. Also, the discovery of social needs during 
admitting would help the social service depart- 
ment to extend its usefulness. 


REGISTRATION 
After the admitting clerk has filled out the 
identification data on the cross-file card and on 
the medical record, the record is sent into the 
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proper clinic and the adult accompanying the pa- 
tient is sent to the registration desk. This is 
placed in an office where there is quiet and pri- 
vacy. The interview at this desk may take any- 
where from five to twenty-five minutes, according 
to the complications of the social situation, lan- 
guage difficulty, initial reticence, etc. It is never 
hurried. If it cannot be completed before ex- 
amination, it is completed afterwards. 


FORM OF REGISTRATION CARD 

The registration card used is shown in the illus- 
tration. This is a buff-colored, thin pasteboard 
measuring 4 by 6 inches. The back is blank for 
continuation of remarks. If the patient is asked 
to seek private medical care, the explanation of 
the disposition of the case is written in red ink. 
“Registration” on, the card refers to the Confi- 
dential Exchange of Information, the central bu- 
reau with which all the city’s social agencies and 
several of its medical agencies register all their 
cases. The returns from this registration are 
most valuable. For example, if the tuberculosis 
division of the board of health knows a patient’s 
family, it is often possible to get to the physician 
information concerning the physical condition of 
other members of the household, or even a previ- 
ous history of the patient himself, as an aid in 
diagnosis and plan of treatment. 


STANDARDS OF ADMISSION 

The standards of admission used at the Wash- 
ington University Dispensary at St. Louis have 
been adopted. The following four groups have 
been considered suitable for admission: 

A. Those financially unable to pay for medical 
services, who are suitable for admission for any 
condition at any time. 

B. Those suitable for temporary admission be- 
‘ause of financial disability. 

C. Those suitable for admission for certain spe- 
cialists’ services or for chronic illness, but unsuit- 
able for minor conditions. 

D. Those referred for consultation by private 
physicians who send word that the patients are 
unable to pay consultation fees. 

The scale of incomes made for the Washington 
University Dispensary has been used as a basis 
for determining the suitability of patients for ad- 
mission.' These tables cannot, of course, be fol- 
lowed absolutely, as allowances must be made for 
difference in the character of communities, na- 
tionality of patients, changes in the cost of living, 
labor conditions, etc. 

The financial situation is thoroughly investi- 

1Veeder, Borden S.: Standards for Determining the Suitability of 


Patients for Admission to a Free Dispensary. Jour. Am. Med. Assn., 
V. LXVII, No. 2. 


gated if there is doubt as to suitability for admis- 
sion. The investigation includes consultation 
with other social agencies if it is found that the 
patient’s family is known to them, verification of 
wages, consultation with family physician, home 
visits if necessary, and in a few cases the check- 
ing up of statements through public records of 
property owned. After a medical examination, 
which is never refused to any patient, the finances 
are considered in relation to the treatment re- 
quired and its approximate cost by a private phy- 
sician. Every patient who is asked to consult a 
private physician (if he has no family physician 
to advise him) is given a list of the medical staff 
of the department in which he would be treated 
were he a dispensary case. 

A note is clipped to the medical record of each 
excluded patient, asking that he be sent to the reg- 
istration desk should he again apply for treat- 
ment. 

A note is attached also to the medical history of 
each patient in Groups B, C, and D, asking that he 
be referred again to the registrar when the med- 
ical service for which he was admitted, has been 
rendered. He is then given a list of physicians, or 
is sent back to his family physician, and a note is 
clipped to the medical record as in the case of the 
excluded patient. If he return at any time he will 
be reregistered and his admission will be consid- 
ered in the light of a new ailment and perhaps a 
changed financial situation. 


REREGISTRATION 

Patients are to be reregistered once a year, or 
oftener in special cases. The name of each pa- 
tient is listed under the date of registration. On 
the first of each month the list is consulted for the 
names of those patients who were registered one 
year previous. A rubber stamp reading “To be 
reregistered” is placed on the medical record, and 
upon the first visit thereafter the patient is re- 
ferred to the registrar. 


STATISTICS 

For the year during which this system of ad- 
mitting has been in operation, 1,563 new patients 
have been registered at the out-patient depart- 
ment and 186 at the hospital. There were no ex- 
clusions from the hospital. Of the out-patients, 
sixty-four, or 4.09 percent were excluded from 
all treatment; ten of these were sent back to their 
family physicians, fifty-one were referred to other 
physicians, and three were excluded after exami- 
nation with no treatment necessary. There were 
seventeen partial exclusions—patients of Group 
C—and two patients of Group D. Exclusions are 
never final; the patient’s parents are always made 
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to feel that the hospital is ready at any time to go 
over again the question of suitability for treat- 
ment, and they are asked to return should they 
have financial reverses. 


HOSPITAL FEES 

The setting of fees does not enter into out- 
patient department admissions, as the charge per 
visit is 10 cents or nothing, the fee being re- 
mitted at the discretion of the registrar. 

The decision as to the hospital fee is based upon 
the facts obtained through registration considered 
in the light of the probable length of stay. Of 
the 719 patients receiving hospital care during the 
year under consideration 75 percent were charged 
no fee. The weekly fee in some cases is as low 
as 50 cents. It is only in exceptional cases that 
the cost of the child’s board is covered and no 
charge is ever made for the medical and surgical 
care. 

ADVANTAGES OF THIS SYSTEM OF ADMITTING 

1. An increased respect for the institution 
among the families of its patients as a place where 
truthful statements are demanded and where one 
is treated fairly. 

2. A feeling of friendliness between the hospi- 
tal and the patient’s family established at the very 
beginning of their relationship. 

3. The satisfaction to the staff of knowing that 
every patient who is admitted for treatment is in 
need of their free services. No physician ques- 
tions a patient’s financial circumstances in the 
ward or the clinic. If there should be any doubt 
in his mind as to suitability for admission, he has 
only to ask the registrar for the results of her in- 
quiries, and then, if not satisfied, for another in- 
vestigation. 

4. An aid to the physician by furnishing medi- 
cal and social information, helpful in diagnosis 
and plan for treatment. 

5. A feeling of confidence on the part of physi- 
cians not on the staff that the hospital is treating 
only those unable to pay a physician’s fee. 

6. The satisfaction to donors to the hospital 
that their gifts are reaching those in need of help. 

7. An increase in the receipts of the hospital 
from patients because the fixing and collecting of 
fees is on a sound basis. 

8. A revealing of social situations in need of at- 
tention from the social service department, and a 
valuable means of social approach to the patient’s 
family. 


I think we should be bored to death with the regular 
course of the seasons were it not for the whimsicality of 
the weather. That saves us from suicide—James Russell 
Lowell. 
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A SMALL DEMOCRACY IN AN INSANE WARD 


An Inmate of the Watertown State Hospital Describes an 
Organization for Self-Government in One of the Wards 
The Jnstitution Quarterly, the official organ of the Pub- 

lic Welfare Service of Illinois, publishes in a recent issue 

the following little article written by an inmate of the 

Watertown State Hospital describing the manner in which 

one unit at the Watertown State Hospital is conducted by 

the patients themselves. 

“At the Watertown State Hospital, under the surveil- 
lance and encouragement of the hospital administration, 
one will find setting a little removed in the background a 
wooden and cement building with a capacity of seventy- 
five inmates, Ward B-4, a true democracy at present writ- 
ing. 

“There are two vacancies, therefore seventy-three in- 
mates, that are as nearly governing themselves with due 
respect to the rules of the institution as can be possible. 
Of course the shaving and hair-cutting is attended to by 
an employee, specialized for that class of work. A ward 
council composed of about six of the most trustworthy 
patients administer the detailed affairs of the ward. Clean- 
liness and sanitary conditions are a paramount issue. 
Some work in the dining room, some in the kitchen or are 
detailed upon the grounds, ete. In the summer a spacious 
front porch finds a good many enjoying the open air in 

Many a hot debate on war affairs has taken 
Some of the boys read the newspapers and 
There are 


the gloaming. 
place here. 
keep in touch with the affairs of the world. 
games of pastime. Ring-throwing furnishes a chance for 
animated competition. In the winter there is card-playing. 
A billiard table has done much to develop talent in that 
line. Some have become quite expert and the games would 
if witnessed arouse the interest of the professional manip- 
ulator of the cue. 

“One of the inmates plays the piano fairly well and thus 
furnishes music occasionally during the evening hours of 
relaxation. The emancipation and initiation of the Ameri- 
can citizen has a place here. Any individual suggestion 
pertaining to the ward affairs are discussed in the ward 
council. Irregularities, breaches of ordinary propriety of 
any inmate come under the ban of council deliberation. 

“At a certain hour in the evening the hospital whistle 
blows and all must turn in. This ward has half an hour’s 
grace. At 8:30 p.m. one of the council members makes the 
rounds of the dormitories to see whether all are in. The 
doors are being shut, but not locked, the lights nearly all 
turned off; ten minutes later all is quiet. The nights on 
the ward are almost invariably quiet and orderly. A sud- 
den attack of sickness or symptoms of bodily ailment are 
promptly brought to the attention of the ward or emer- 
gency doctor. 

“The wearing apparel comes under the inspection of the 
clothes man, generally one of the most trustworthy in- 
mates. He in turn consults the executive members of the 
ward council, who does the ordering of the new garments 
needed, shoes, hats, etc. An air of mutual respect, fra- 
ternity, and equality pervades the ward which is most ap- 
parent to a newcomer joining the ward, whom it doesn’t 
take long to single out congenial companionship. A large 
percent of the men are pretty well along in years and in 
conversation at different times it is noticeable that they 
feel perfectly resigned to their lot and expect to end their 
days here in the institution.” 


A man behind the times is apt to speak ill of them on the 
principle that nothing looks well from behind.—Heine. 
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STANDARDIZATION OF HOSPITALS—CLASS XVII, INFECTIOUS-DISEASE HOS- 


PITALS 


Principles Governing the Planning of Hospitals for Communicable Diseases—Prevent- 
ing Direct Contact Between the Infected and Uninfected—Technic of Care 


By JOHN A. HORNSBY, M. D., CHICAGO, IN COLLABORATION WITH MISS MARY WHEELER, PRINCIPAL OF THE ILLI- 
NOIS TRAINING SCHOOL, CHICAGO; DR. SOLOMON STROUSE, FoRMER PATHOLOGIST IN AND NOW MEMBER OF THE 
MEDICAL STAFF, MICHAEL REESE HOSPITAL, CHICAGO; MISS RENA S. ECKMAN, ForRMER DIETITIAN, MAssSa- 
CHUSETTS GENERAL HOSPITAL, NOW OF TEACHERS COLLEGE, COLUMBIA UNIVERSITY, NEw YorK; DR. J. T. 
CASE, ROENTGENOLOGIST, BATTLE CREEK, MICH.; DR. EDWARD S. BLAINE, ROENTGENOLOGIsT, Cook 
CouNTY HospiTaL, CH1caGo; MR. E. C. LARSON, FORMER ACCOUNTANT, NOW ASSISTANT SUPER- 
INTENDENT, MICHAEL REESE HOSPITAL, CHICAGO; MR. MICHAEL M. DAVIS, JR., DIREcToR, 

BosToN DISPENSARY, BOSTON, MAss. 


T is not so long since infectious-disease hos- 

pitals were called “‘pesthouses,” and it is within 
the memory of most of us when these institutions 
were set away on islands or other places far 
away from human habitations; and even today 
many enlightened communities would protest vig- 
orously, call public meetings, and pass resolutions 
without end to prevent the location of an infec- 
tious-disease hospital anywhere in their neighbor- 
hood. And yet the modern infectious-disease 
hospital is probably the most sanitary and the 
cleanest institution that we have, just as the hos- 
pital laboratory, which is supposed to harbor 
micro-organisms of all kinds, is probably freer 
from these organisms than any other part of the 
institution. 

We got our original ideas about “pesthouses”’ 
from the Orientals, whose manner of treatment 
of ecorsmuniecable diseases was to throw those aft- 
flicted into some far out-of-the-way building and 
leave them there alone, to get well or die, as 
Providence willed. That was in the days before 
vaccination and when smallpox and “the plague’”’ 
carried away whole communities—indeed. almost 
whole nations—in an epidemic. 

We have probably gone further in the preven- 
tion and treatment of communicable diseases as 
a practical public health measure than we have 
in any other direction. Smallpox, of course, 
ceased, with vaccination, to be a factor in en- 
lightened communities. We now know where “the 
plague” comes from, its method of transfer or 
communication, and every public health service 
in the world is on the trail of the flea that carries 
it. The antimeningitis serum has laid the ghost 
of the terrible spotted fever of other days. The 
3ehring antitoxin has almost eliminated diph- 
theria, at least when there is intelligence enough 
in a community to make use of it. We have now 
found the mosquito that is responsible for yellow 
fever, and by disposing of him have practically 
eliminated that terrible disease of earlier days. 
The practical eradication of these chief offenders 
among the communicable diseases, has brought 


into bolder relief another group of infections 
whose importance comes largely from the fact 
that the far more formidable ones are no longer 
to be reckoned with—such diseases, for instance, 
as measles, scarlet fever, whooping cough, 
mumps, chicken-pox, and, perhaps in another way, 
pneumonia and typhoid fever. 


PRINCIPLES OF ISOLATION 

We know the sources of infection and the 
methods of communication of many of these com- 
municable diseases and are able to plan against 
them by destroying or isolating the insects or 
sources of infection, and it just happens that the 
diseases that are giving us trouble in our com- 
municable-disease institutions today are almost 
confined to those whose organisms have not been 
identified and isolated so that we can take meas- 
ures against them. 

It will not be necessary for us to go into many 
sources of infection of what we may call the insti- 
tutional communicable diseases of today, except 
to lay down the broad principle that nearly all 
diseases are communicable by direct contact of 
the patient suffering from the disease with the 
receptive well person. At least we find that if 
we can isolate our cases so that patients do not 
come into direct contact with well people, we can 
prevent the continuance of the epidemic—indeed, 
we can prevent the occurrence of almost any 
secondary cases. 

Therefore, when we talk about an institution 
for the housing of this class of patients we are 
thinking in terms of the prevention of direct con- 
tact. Direct contact does not mean that a pa- 
tient with measles must rub up against a recep- 
tive well child; but direct contact does mean that 
the infecting material must be brought directly 
to the receptive person either by the patient suf- 
fering from it, or through the intermediary of 
the hands or materials used by doctors, nurses, 
etc. 

We used to think a great deal about “air-borne”’ 
diseases; we have practically given that up, be- 
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cause, while it is barely within the bounds of 
possibility that the scales of an erysipelas case 
perhaps might be driven by the wind to an open 
wound which is not infected and which thus 
might become so, it is quite likely that very care- 
ful technical preparations would have to be made 
to bring about any such results; nothing of the 
kind will happen under ordinary conditions once 
in a million times. So that when we think about 
taking the necessary precautions to prevent the 
infection of well people by the sick, we have 
really only to deal with the problems of direct 
contact. 

There are two fundamental ways of solving 
this problem of direct contact; one is by perfect- 
ing the segregation of patients in the architec- 
ture of the building so that patients, doctors, 
nurses, and attendants in one department cannot 
get into another department or out among the 
public without flagrantly violating some funda- 
mental and simple rules; the other way is by con- 
fining the segregation to the technical adminis- 
tration of the institution, that is, by having pa- 
tients, doctors, nurses, and attendants observe 
certain rather technical precautions. 

In one institution in this country the technical 
segregation is employed, but in that institution 
there are two or three permanently employed 
physicians who do nothing else and go nowhere 
else, nurses who are trained year in and year 
out to do that work in that place and in a certain 
way, and attendants who are equally well trained 
and who are kept there over long periods of 
time. 

This technical isolation is impossible in general 
hospitals, especially where doctors from the out- 
side are allowed to practice in the institution in 
large numbers and where interns, nurses, and 
attendants rotate from department to depart- 
ment at short intervals. So we may dispose of 
this technical isolation by merely calling attention 
to its impracticability in most places and its 
undesirability in all cases. 

The ideal of isolation is to perfect arrangements 
in the architecture of a building for the continu- 
ance of an absolute separation of each disease 
from every other disease, including all attend- 
ants. This can be easily done where a complete 
and separate building is to be erected solely for 
this purpose, but the methods by which the same 
ends can be attained in a general hospital where 
the communicable section is only a small part 
are not very generally understood, and most hos- 
pital administrators dread any attempt to con- 
duct a communicable disease section. 

But it is not at all difficult—indeed, it is very 


much simpler than it sounds—to take a wing of 
one floor of a general hospital, preferably, of 
course, a ground floor, because in such a situa- 
tion we can have outside entrances which make 
it unnecessary to go through the rest of the house 
—entrances that can be used not only for people 
going in and out, but for the admission of food 
and the laundry and the taking away of soiled 
dishes and soiled linens. In a large metropolitan 
institution the top floor could be set aside with 
entire safety by maintaining one elevator exclu- 
sively for this department. 

The simplest form of an isolation unit can 
be easily had in almost any small country hos- 
pital. This form we regard as quite as effect- 
ive, if properly administered, as a far more elab- 
orate arrangement. In this little unit we find a 
vestibule, which may be a room or only an alcove, 
in which there is running water for the doctors 
and nurses to wash their hands and put on and 
take off infected outer garments. We find at 
the other end a vestibule to which orderlies may 
bring food or clean linens, and from which soiled 
things may be taken away in safety. This simple 
unit would serve where only a few isolated cases 
which develop in the institution are to be reckoned 
with, or for the serving of a small community 
which does not have more than a few of these 
cases in the course of a year. These same plans 
may be elaborated ad infinitum, and the hun- 
dred-thousand-dollar building built especially for 
the purpose will not furnish more secure isola- 
tion, reckoning on ordinarily decent administra- 
tion in the two cases. 

In planning this simplest possible isolation unit 
we are thinking of only one of the communicable 
diseases at one time, and are providing for the 
prevention of the spread of this one disease to 
the outside or into the hospital. If it is desired 
to be ready for two or three of the diseases at 
one time, of course more space will be required 
and the form of isolation will have to be multi- 
plied for each disease intended to be cared for. 

In the general hospital the segregation of the 
communicable diseases of childhood is compara- 
tively simple when that alone is to be considered. 
The trouble is that every once in a while a case 
of erysipelas or puerperal septicemia will either 
find its way into the hospital or develop there. 
and these are the hard cases to isolate satis- 
factorily, because the streptococcus micro-organ- 
ism of these two diseases is long-lived and difficult 
to destroy, and the ordinary streptococcus infec- 
tion of the surgical case is likely to develop into 
either one of these diseases (erysipelas or puer- 
peral septicemia) and make all sorts of trouble. 
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The streptococci will live for a year or more in a 
room and may infect a case at almost any time, 
no matter how carefully we have cleaned up after 
the case that was there. 


TECHNIC OF CARE OF INFECTIOUS CASES 

There are some fundamental principles involved 
in the care of these cases. One is that the floors, 
walls, and ceilings must be so constructed that 
they can be scrubbed with soap and water, and 
there must be no rugs except those that can be 
boiled or put into a disinfector, no upholstered 
furniture of any kind, and there must be no ven- 
tilators that can carry air particles through flues 
or ducts to other parts of the institution. In 
other words, window ventilation is the best. After 
a case is over and-it is desired to clean up the 
place, it must be thoroughly scrubbed out with 
warm water and green soap. The mattresses, 
which must be curled hair, because they are the 
only kind that can be disinfected, must be put 
into a disinfector or soaked in carbolic water, 
and all rugs, blankets and tapestries must be 
treated likewise. 3ed and furniture must be 
scrubbed with warm water and green soap. This 
is the only way to clean an infected room or suite, 
and in marking a hospital for the purpose of this 
standardization the fact ought to be developed 
whether this kind of technical treatment is pos- 
sible, and where it is not possible premises will 
not be acceptable. 

Another fundamental necessity for an _ isola- 
tion unit is that there shall be a technic by which 
doctors, nurses, and attendants wear an outer 
garment, washable in character, covering all the 
clothing, rubber gloves, and a head and face 
cover. The technic should include the time and 
place for the putting on of these garments and 
for their removal, with washing of the hands and 
face before the person leaves the infected prem- 
ises. This technic should also include the prepara- 
tion of infected material that is to be taken out 
of the premises by an orderly through the ex- 
ternal exit. Infected linens should be put into a 
clean bag, if they are to be disinfected, in the 
vestibule before the removal. They will be safer 
if soaked in a 3 percent carbolic solution over 
night in a large bag, the whole of which can be 
removed to the regular laundry the next morning. 
Soiled dishes can be disinfected in the same way 
and removed by the orderly under appropriate 
technic, by which the orderly’s hands do not come 
in contact with the handle of the container that 
has been handled by the nurse, unless the nurse 
herself is taught a precautionary technic by 


which she puts on clean gloves before touching 
the outside of the container. 


THE MEDICAL AND NURSING STAFF 

Complications of all sorts arise in connection 
with communicable diseases, and specialists in 
the various departments are often needed for 
counsel by the regular medical attendant. Unless 
these specialists have been thoroughly trained in 
the technic of the service, they are liable to in- 
fect everything they touch; therefore the medical 
attendant or the head nurse should supervise the 
consulting physician’s entrance and exit, show- 
ing him each step of the precautionary opera- 
tions. And as to the drilling of the doctors who 
enter the department the medical staff problem 
is a very simple one, except as it occasionally 
happens that a patient suffering from one of the 
communicable diseases has to undergo a surgical 
operation, in which case it will be better to bring 
a surgical outfit, including table and instruments, 
into the department rather than take the chance 
of having the patient infect the whole hospital 
through the regular surgical suite. 

Every communicable disease department or 
unit ought to have a trained graduate nurse in 
charge, who, when there is a communicable dis- 
ease to be cared for, can be devoted for this work 
exclusively. There is an opportunity for the 
training of pupil nurses in this department that 
should not be overlooked, but this training should 
be done under the direction and should be person- 
ally given by a graduate nurse who knows her 
business. 

THE PATHOLOGIC LABORATORY 


Every communicable disease unit, no matter 
how small, should have a certain amount of lab- 
oratory equipment. It can be confined to the 
equipment essential to the culture of the various 
forms of micro-organisms. Oftentimes a case 
that looks very much like diphtheria will take 
on a new aspect and may become a streptococcus 
sore throat, or a case that may look like one of 
the exanthemata may develop into another, or 
may be some other sort of rash that can be identi- 
fied later. This bacteriological equipment is very 
simple and inexpensive; the main thing is to have 
some one in charge who knows his bacteriology. 

The other factors to be considered in thinking 
about the communicable disease hospital do not 
differ in any way from similar features in other 
classes of hospitals. The communicable-disease 
hospital can be marked in the same way that 
other hospitals are marked, excepting in the fea- 
tures indicated above. 
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THE MECHANICAL EQUIPMENT OF MONTEFIORE HOME AND HOSPITAL 


An Efficient, Practical, and Economical Plant, Meeting Recent Demands in an Up-to- 
Date Way—Soft Coal and Anthracite Screenings Burned in a 
Smokeless Furnace 


By A. M. FELDMAN, CONSULTING ENGINEER, NEW YORK. 


HE Montefiore Home and Hospital is located in 

the Borough of the Bronx, New York, bounded 
by Gun Hill Road, Two Hundred and Tenth Street, 
and Steuben and Wayne Avenues, covering three 
and a half city blocks. The avenue between Steu- 
ben and Woodlawn Avenues was closed up by spe- 
cial grant from the city, and the private pavilion, 
which is located on the block east of Woodlawn 
Avenue, is connected with the main group of build- 
ings by means of a tunnel. The main group of 


buildings comprises an administration building, 
four patients’ pavilions (central, medical, surgical, 
helps’ dormitory, a 
The hospital 


service 
also owns 


and tuberculosis), 
building, and synagogue. 








5,400,000 cubic feet; those of the private pavilion 
are 543,200 cubic feet. 

All the buildings are connected with inclosed 
corridors through basements and first floors. The 
second stories are connected through the flat roofs 
of the corridors. The connecting tunnels under 
the corridors are used for carrying the pipes and 
electric cables. 

The hospital has its own isolated power plant 
located in the subbasement of the service building. 


BOILERS 
There are four Heine safety water tube boilers, 
250 horse-power each, equipped with Murphy au- 
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Fig. 1. 


parts of two blocks south of Two Hundred and 
Tenth Street, and another whole block east of 
Wayne Avenue. On the block south of Two Hun- 
dred and Tenth Street is located the medical direc- 
tor’s house. 

The general construction of the buildings is 
fireproof. The skeletons of the buildings—the 
foundations, columns, girders, and floor beams— 
are reinforced concrete. The walls are of hollow 
tiles, trimmed with tapestry brick and white lime- 
stone. 

The cubic contents of the main group of build- 
ings, exclusive of the private pavilion, are over 


New Montefiore Home. 


tomatic smokeless furnaces, in which soft coal is 
burned. For the past two years a mixture of soft 
coal and anthracite screenings has been success- 
fully burned. Because the Montefiore Home plant 
is equipped with smokeless and automatic stokers 
in the boilers, it was better off than any of the 
other hospitals this winter, since it was not in- 
convenienced in burning the poorer grades of coal 
obtainable. The coal bunker has a capacity for 
storing about 1700 tons of coal, which is fed to 
the furnaces by means of an overhead monorail 
coal-handling system; the bucket is raised to the 
top of the boiler furnaces by means of an electric 
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motor. The coal fed to the furnaces is weighed the summer night load; also all year around, the 
in an overhead track scale, the beam of which is_ electric elevator in the private pavilion. The lat- 
toe fixed on the wall at a convenient height for the ter connection was made to prevent the effect on 
fireman to adjust the weight and take readings. the fluctuations of the voltage due to starting an 

elevator motor, which would 














ys have been detrimental to x-ray 
— work. 
lion Pe tad The low-voltage system, such 
~ as fire alarms, self-winding 
sed clocks, annunciators, push but- 
Che tons, silent-call system, etc., are 
of s operated by a special low-volt- 
der age storage battery, located in 
and the same room with the large 
battery. 
ant The battery room is especially 
ng. well ventilated and lighted. A 
solid bronze multivane fan ex- 
hausts the gases generated 
rs, when the batteries are charged. 
AuU- Air is admitted through a 
bronze register in the lower 
panel of the entrance door from 
the engine room. 
HEATING 
The heating of all buildings is 
Fig. 2. Boilers and automatic smokeless furnaces. Overhead coal conveying trolley, accomplished by means of forced 
The amount of water fed into 
the boilers is automatically re- 
corded on a 3-inch Venturi indi- 
cating, recording, and integrat- 
ing meter. There are also pro- 
vided Bristol instruments for re- 
cording the temperature of the 
feed water as it leaves the feed 
water heater, the temperature 
of the flue gases, and the boiler 
steam pressure. The headers for 
distributing the steam for vari- 
ous purposes are of ferro-steel, 
cast in one piece, thus eliminat- 
ing leaky joints of fittings. 
is ENGINES AND GENERATORS 
rt The electric generating plant 
S- consists of three 100 horse- 
it power high-efficiency Corliss 
'S nonreleasing four-valve type en- 
le gines direct connected each to a 
> 75-kilowatt three-wire, 250 125- 
il volt generator. A foundation, — Fis. 3. Turbine-driven pumps for circulating the hot water for heating the buildings 
r with foundation bolts covered ee eT aS eT Ne a 
9 over with floor tiling, is built for a future fourth hot-water circulation. All the exhaust from the 
il engine. engines and pumps is utilized for heating the 
STORAGE BATTERY water, supplemented in very cold weather by live 
c An electric storage battery is installed to handle steam through a pressure-reducing valve. 
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The system of piping consists of overhead sup- 
plies in the attics or furred ceiling spaces of the 
individual building, with down-feed single pipe 
risers, radiators connected on a shunt to the ris- 
ers. All the risers are connected by return mains 





Fig. 4. Sterilizing equipment for operating rooms. 


under the ceilings of basements. 
The basement radiators and 
coils are fed on shunt from these 
returns. All radiators are with- 
out legs and hung on wall brack- 
ets 6 inches off the floor and 
about 5 inches away from the 
walls. The standard “Peerless” 
plain surface radiator patterns 
were changed specially for this 
job, in accordance with the re- 
quirements of the specification, 
by removing the ridges and 
rounding off the edges, so that 
the radiators present perfectly 
rounded, smooth surfaces. The 
radiator sections are connected 
on 3-inch centers. 

The plant has been in success- 
ful operation for four heating 
seasons. The temperature in the 
rooms and wards is maintained 
uniformly at between 68° and 
70° F. without the necessity of 
manipulating individual radiator valves. This is 
accomplished by the engineer in the power plant, 
who regulates the temperature of the water in 
the hot-water generator in accordance with the 
out-door conditions. 





The engineer has at his disposal recording ther- 
mometers which register the out-door tempera- 
ture and that of the circulating water, on both 
the flow and the return. He is following a chart 
of temperatures which was originally prepared 
by the consulting engineer and 
very slightly modified by the 
supervising engineer. The build- 
ings are never overheated in 
mild weather, as is the case with 
steam heating. 

The water is forced through 
the heating system by a tur- 
bine-driven centrifugal pump, in 
duplicate, of a capacity of 1700 
gallons per minute against a 
head of 70 feet. 

The amount of heating units, 
and thereby the consumption of 
coal accounted for the heating 
of the entire group of buildings 
and the private pavilion sepa- 
rately, is recorded by means of 
Venturi recording, registering, 
and integrating meters and re- 
cording thermometers on _ the 
flow and return mains, avoiding 
uncertainties as to conditions. 
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Fig. 5. Hydrotherapy room. 


VENTILATION 


The ventilation of all the buildings was designed 
to meet the up-to-date ideas prevalent among phy- 
sicians and hospital experts, who advocate keeping 
windows open. With that end in view a system 
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ay. of exhaust ventilation was provided in all the 
2- wards, day rooms, main halls, pantries, toilets, 
th etc., and in the principal rooms in the administra- 
rt tion building. Fresh air is admitted through 
ed open windows. The radiation was designed with 
id an allowance for heating the fresh air. To pro- 
he vide for inclement weather when windows cannot 
d- be kept open, however, fresh temperate air is also 
in supplied through a system of ducts and indirect 
th “Vento” stacks, without fans. This is provided in 

the wards, day rooms, and assembly rooms. The 
rh energy for exhausting is supplied by aspirating 
r- steam risers in the ducts, which makes the venti- 
in lating system positive and more continuous than 
0 when fans are employed. 
a Exhaust fans are installed only to ventilate the 
main kitchen, laundry, patients’ dining room, op- 
S, ms? Te ae shotatan teemty-tous — ae of temper- erating rooms, temple, electric storage battery 
yf ; room, and engine room. The latter has proved to 
Te be so cool and well aired that the fan is used only 
rs in emergencies. 
1- The register faces for the ventilating system 
yf are of special sanitary design and hinged, so that 
o, the ducts behind can be reached for cleaning. 
D- There are no louvers in any of the registers, and 
1e therefore they cannot be shut off and ventilation 
g interrupted. The entire aspirating system in each 
building is operated by a single valve, thus again 
eliminating possibilities of shutting off the steam 
and reducing the exhausting effect from any part 
of the building without depriving the entire build- 
ing of ventilation, which, of course, would be de- 
tected. To the best of my knowledge this is the 
first installation on an extensive scale where the 
exhausting system of ventilation in a large hos- 
pital has been made exclusively by means of as- 
ig. 7, Recording sause showing Swenty-foer beue oo  Semner- piration, and fool-proof. The results have proved 
very satisfactory. 

As the hospital is removed from the congested 
districts of the city, and is adjacent on one side 
to Van Cortlandt Park and on the other to a large 
water reservoir, there is no nuisance from dust, 
dirt, and noise caused by the open windows. 

PLUMBING 

The plumbing fixtures were selected with great 
care to suit the various requirements. In most 
“ases the existing standard designs were changed 
by the manufacturers to comply with the specified 
requirements for absolutely sanitary, smooth, 
round surfaces. 

All the lavatories and sinks, including pantry 
alberine sinks, are hung on walls and partitions 

d without legs, the backs of fixtures being keyed 
4 into the walls. The bath tubs and the large heavy 
B Fig. 8. Recording gauge showing twenty-four hours’ record of temper- sinks are supported from the floor on special vitre- 
n ature of heating supply February 6, 1918. 
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ous legs of smooth, round surfaces, with coved REFRIGERATION 


feet keyed into the floor. The legs under the bath 
tubs are 12 inches high, so that the nurses do not 
have to bend over too much to assist the patients. 


There are two complete refrigerating machines, 
each of 20 tons, of the absorption type using ex- 
haust steam. The condensing water in the refrig- 
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Fig. 9. Engine room chart for regulating the heating. Figures at the bottom of chart indicate temperature of water (degrees F.). and figures 


at the sides indicate outdoor temperature. 


Bath tubs are set in the center of the bath rooms. erating plant is not wasted to sewer, but is col- 


and the faucets are in the walls out of the patients’ 
reach, so that they cannot accidentally scald them- 


lected in a special steel tank, from ‘which it 
pumped into a heater for use in the laundry. 
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Fig. 10. Cost of installation and of operation of heating, ventilating, 


A—Montefiore Home—Hydraulic plunger elevators; electric storage 
battery carries all night lighting load in summer; utilizing warmed con- 
densing water from absorption refrigerating machine. 

B—Absorption refrigerz ating machine. 

C—*Note lower price of coal in Pittsburgh. 

D—Fractional admission valves on radiators; utilizing warmed con- 


selves. The entire sterilizing equipment for oper- 
ating rooms is also hung on wall brackets. 
Ranges, plate warmers, refrigerators, etc., are set 
on sanitary bases. 


is 


All 


and power plants of seven hospitals. From data collected and compiled in 
1915 by A. M. Feldman and C. E. Pearce. 


densing water from absorption refrigerating machine: ice cost, $790. 
34.7 10 per 


*Buy electric current at an annual cost of $5,730; 
patient : ice costs $970; $3.30 per patient. 


F—Buy ice at cost of $1,100; just installed compression ice making 


machine; indirect radiation not used. 
G—*Note lower price of coal in Buffalo. 


the refrigerators throughout the buildings are 
equipped with coil bunkers, through which brine 
is circulated by means of a pump. The interior 


of the refrigerators is lined with opal glass. 


The 
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large cold-storage room for meat is also of the 
overhead bunker type. 

Filtered drinking water is cooled in a closed 
tank located in the refrigeration room and circu- 
lated to the drinking fountains, provided in the 
halls on all the floors of the buildings. 


ELEVATORS 

The elevators in all the buildings except the 
private pavilion are of the hydraulic plunger type. 
The tanks and pumps are located in the power 
plant; the distributing pipes are carried in the 
tunnels. The pumps, which are in duplicate, are of 
a high-efficiency compound type. They start and 
stop automatically with the starting and stopping 
of the elevators. 

ILLUMINATION 

To forestall any possibility of interruption of 
lighting due to temporary failure of the hospital 
plant, to blowing of a fuse, etc., half of the lights 
in the fixtures over the operating tables in the 
operating rooms are connected on an independent 
circuit to the Edison Company’s street mains. 
Special switches are provided in the operating 
rooms whereby all the lights in the fixtures can be 
connected either to the street current or to the 
hospital plant. 


KITCHEN AND LAUNDRY 

The consulting engineer has given a great deal 
of assistance to the building committee in the de- 
sign and arrangement of the fixtures in the 
kitchen and laundry. The two are considered 
models in their equipments. 

It might be of interest to record that the soup 
and meat kettles are of solid nickel. While they 
were rather expensive in first cost, they proved 
great money-savers regarding maintenance as 
compared with the usual copper kettles, block tin- 
lined, the lining of which has to be quite often 
replaced. 

The sanitary features carried through the en- 
tire equipment in the hospital have been given 
special attention in the kitchen with regard to 
round, smooth surfaces, sanitary legs for tables, 
etc. The range is set off the floor on a sanitary 
covered base, and the kettles in a well-drained de- 
pression in the floor. 

In the laundry the apparatus has been arranged 
to the end that the material to be handled may 
move in one direction without cross-movement 
and interference of help with each other. The 
Washers and wringers are individually motor- 
driven and automatically operated from a central 
panel board. All the ironing is done electrically, 
except the mangles, which have steam drums. 


As chairman of a committee of the American 
Society of Heating and Ventilating Engineers, I 
have collected and tabulated data, which are here- 
with shown, from seven hospitals on the cost of 
installation and cost of operation of their heating, 
ventilating, and power plants. The fuel consumed 
and oil and waste used cover not only that re- 
quired for the heating and ventilating, but also 
that for lighting, power, refrigeration, kitchen, 
laundry, sterilizers, hot water service, etc. 

From the analysis of the data it appears un- 
questionably that the Montefiore Home and Hos- 
pital, which is designated on the table A, has the 
most economical plant, the coal consumption being 
the lowest, compared with the others on the basis 
of the number of tons and annual cost per million 
cubic feet of building, notwithstanding that it has 
the largest amount of radiation. The prices of 
coal, etc., were those prevalent during 1915. 

Arnold W. Brunner and Buchman and Fox were 
the architects. The consultants were Dr. S. S. 
Goldwater, hospital specialist, Dr. S. Wachsmann, 
medical director of the Montefiore Home and Hos- 
pital, and A. M. Feldman, consulting engineer for 
the entire mechanical equipment. 


Dressings of Turkish Toweling in Italian Military 
Hospitals 

The Italian military hospitals are using white Turkish 
toweling as bandages, abdominal binders, dressings to 
cover drainage wounds, and pad dressings to absorb 
irrigations. 

These dressings were designed by Dr. Barbetti of 
Florence, a well-known Italian surgeon. They consist of 
five standard bandage dressings, first, two strip bandages, 
one made 5'» by 59 inches and the other, 4 by 43 inches, 
which can be used for all ordinary bandaging of drainage 
wounds of the head and extremities. 

The larger dressings are adjustable and are practical 
for abdominal binders and irrigation pad dressings for 
the body and upper extremities. The larger abdominal 
binder dressing is cut 42's by 16 inches and has five 
tails, on each of which is sewed a tape. There is another 
cut 20 by 18 inches, also with five tails, and another 17 
by 24 inches with four short tails taped. These may be 
used for lower limbs and arms, hands, feet, and head. 

All the dressings are whipped around the edges to 
prevent raveling and have the advantage of being both 
washable and durable. They replace cotton and gauze, 
the price of which is prohibitive in Italy now, and can 
be made by volunteer labor. 


Miss Annie W. Goodrich, president of the American 
Nurses’ Association, assistant professor in the depart- 
ment of nursing and health, Teachers College, New York, 
and editor of the nursing department of THE MOoDERN 
HosPITAL, has been appointed chief inspector of nurses 
of the army, both at home and abroad. Her assistant is 
Miss Elizabeth C. Burgess, now inspector of training 
schools of New York state. 
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BOOKKEEPING FOR SMALL HOSPITALS AND ALLIED INSTITUTIONS 


Definitions, Rules, Forms, and Examples of Entries in Single and Double Entry 
Bookkeeping for Small Institutions 
By HERBERT K. CARTER Anp CHARLES A. PORTER, OF THE STAFF OF THE MODERN HOSPITAL. 


{Continued from March issue. ] 


INVOICE BOOK 

The customary Invoice Book is made up in the form of a scrap book. The book is divided into 
three sections—capital additions, expense, and miscellaneous. 

Invoices are numbered in sequence, and classified as capital additions, expense, and miscellaneous 
items. These are next posted into the proper section of the Invoice Book, and totals are made up 
at the end of each month. The totals of these invoices for the month give the total of accounts pay- 
able. The separate invoices are posted to their respective accounts in the General Ledger. 

The following example shows the use of the Invoice Book: 





Items L. F. Amounts 
Bills posted in here 
Neen ne i et aa dad sib deka ewaed el eres RES 
RE oe NESE DAR err es ee Be Rr ee ee get ee ee eee vate 
Ce a a a ew kt ne iit dil ale dates aula eee oes Diiin-dwe 
a ae a es Sica ar las a arc gk wr Bh alc ik Manian Oe alates aa WD S 80s sae ne 
a ee eS ieee ee ea we ones neeeiier  caxateacs Ris a aie w 
ee ea ce aie ACOs eke e RUA RCANENGeCSSE NON OSES R 8 8#804§©6. aan ice dle 
i ER RRS Ee ergy er A eee re Ee eee a ee ea A erne 


LEDGER 
It will probably be necessary to keep the following ledger accounts for this system of double 


entry bookkeeping: 
1. Cash. 11. Material. 


2. Capital or proprietors’ accounts. 12. Endowed Bed Fund. 

3. Hospital land and buildings. 13. General Endowment Fund. 

4. Equipment. 14. Mortgages payable. 

5. Mortgages receivable. 15. Notes payable. 

6. Notes receivable. 16. Hospital earnings—Accounts receivable. 


. Investment accounts—Property or real estate. 17. Accounts payable—Expense. 


8. Investment accounts—Bonds. 18. Overpayments by patients. 
9. Interest. 19. Personal accounts—Receivable. 


10. Loss and gain. 20. Personal accounts—Payable. 
Accounts may be opened with furniture and fixtures, ambulances, etc., if it is not desired to 
include them in the equipment account. 


The following examples show how the ledger accounts are kept: 
1 
CASH 
The Cash Book shows the cash balance at any and all times, making it unnecessary to carry a 
cash account in the Ledger. 





2 
CAPITAL ACCOUNT (HOSPITAL PROPERTY) 

Dr. CR. 
ry IR, osc os a Selo bu ciatanes ce! Sewanee ee ea at lasieva 
I iid casey aa ha AR aA aa N ae Ree ie ET ee ee ee 

For book value of sales as per Journal A ee ee ee Doin arth 

entry 8. Capital expenditures as per Journal en- 
a oda bea ea heme ee Meewwae ee try 7. 
DE ai cicheccudetuadtuketeasaae nek Was eese A) I OR I 0 oo gaa cierssete ecmnnce aaa Moon a 

For loss by fire or depreciation for month | PE incnathatenessndt0esseeteenned Wuceees 

as per Journal entry 9. For value of gifts capitalizedas per Jour- 

nal entry 7. 
ee TT 
DT Silitinsibeseenssebetcngeretesiede Maeteks ee St lc cae late SS corsa Fare ok ergata 


Difference of totals equals capital account as shown on the Balance Sheet. 
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HOSPITAL LAND AND BUILDINGS 


























DR. 
ntry Total of previous months............... Re deeae ..-- | Total of previous months.............ee0. 
GED ‘hiciddinetdeaddeuenessadasweataeen _ are ‘cam | RES Seda wiwsseeuienkesnsnneeasseaneeeue 
For capital expenditures as per Journal For sales as per Cash Book. 
entry 7. CN a ios ends ode heen 6 
NI “iaic a (alba beatin leslact valve secsasaanig eta csied kos oad ee Diae een ee For mortgages receivable received on ac- 
For value of donations capitalized as per count of sales. 
into Journal entry 7. eS Ud ere Steen eee eens 
a ce sae eneneneeeennkens a ec hie enki For loss by fire or depreciation as per 
For profit on sale as per Journal entry 14. Journal entry 9. 
‘eous Si. So ec wean @ 6 eka ae a 
e up For loss on sale as per Journal entry 12. 
pay- NEE 05645-0046 690. 466000%040460 00S RbOwS Wescees — WEEE -Sdc Gad now edn ecanedeasivetcseeuns 
The difference in the totals equals the value of hospital land and buildings. 
its 4 
EQUIPMENT 
The equipment account is handled in the same manner as the preceding example. 
5 
MORTGAGES RECEIVABLE 
Dr. 
Total of previous months................+. ee ~—Tae. «¢ ££  § SPrrrrrrrrrtr re 
TE. duwee sist day cscs asad sen ee se Decsime Seek | SEE SUDRawebunkdaneaamhaeewe eenaha eee 
uble Purchases as per Cash Book. For sales or payments as per Cash Book. 
eS Ree aay rarer ees pee” Rivage as eye Se DI Nc tae eceakeok ee eae reaey 
For value of mortgages receivable, unre- For loss during months as per Journal en- 
stricted, given to the hospital as per Jour- try 11. 
nal entry 2. 
General Endowment Pune... i. sccisceccccccie Bicvee.s 
SNS SD Ns 64666 codenseneseraeass Riceece 
For value of mortgages given to the hos- 
pital, restricted, as per Journal entry 3. 
ee arr Fe nne 
EEE OO OL LE PPE Te Ae Bidcaue 
SNIP 5d ca ova 2c tea eh eon eee ces aes Beccaas 
For mortgages received on account of sales 
| to as per Journal entry 1. 
MD os ns eae ean a Raa een aa Reicays er DD  Sédawacckediewkentaciwatiedeneues 
Difference of totals equals value of mortgages receivable. 
BONDS 
The bonds account is kept very similar to the preceding example. 
ya 6 
NOTES RECEIVABLE 
| Dr. CR. 
C Total of previous months........ Tneeeewns Di ctcex Total of previous months................. Bisdasn 
» Personal account concerned......{........ _eeeer eae | ME £606466000 06nd suneeeeandwsasdeeuee Dikccaa ws 
For bills paid by note as per Journal en- For cash received on this account as per 
try 4. Cash Book. 
ek. SI, i. ac connedesacensades ces Bicacen in | Se SG ce nwhvduh oe wen ed eee alee Reena 
For renewals as per Journal entry 5. For renewals as per Journal entry 5. 
NE SI as oa vain grim tase Dpascas 
For uncollectable notes receivable charged 
off during the month as per Journal en- 
try 15. 
= BE cahicccdccnccvdecddbepabbwans eaten Diacews wee sot core ea ehab ser eeeen sees De xseus 
The difference in the totals equals notes receivable. 
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7 
INVESTMENT ACCOUNT—REAL ESTATE 
Description of Property—Fund or Unrestricted 
Dr. CR. 
ey I ais kinked ndash dweaee ER eRON eis wets vem. | ee Nc oan ritiaden aenee tana oes Bi caaios 
For value of property given to hospital as For loss or depreciation as per Journal 
per Journal entry 21. entry 19. 
sash. 4 sic SA di easiest esieware Sg ee ee ee errr eae 
Additions as per Cash Book. For full or part payment as per Cash 
Pl OO cic ascnaseeaea oeeasiiaaean ee Sahin Book. 
For profit on sale as per Journal entry 19. Mortgages receivable. ...........scccseee: ae 
Full or part payment as per Journal en- 
try 1. 
EE: BO ME isis cedncmnsboxendsnes see Dis nasa 
For loss on sale as per Journal entry 12. 
2 
ME Gansu cedsbenevcasabae sunecausedes Deseness eer SE Pssitedreesenneesaxeetrndnes bene eer 
Difference in totals equals present interest in property, if any. 
8 
INVESTMENT ACCOUNT—BONDS 
Dr. CR. 
Total of previous months................. ee SOtSl GL PYEVIONE MONIES... 6 occ cascccaces Dex anen 
SE inks sae ined e is al Mee ew a Slee es ee iett |  divbakeetc hee deehaeadeee cede ss are 
For purchase as per Cash Book. For sale as per Cash Book. 
NN otal oe aaa eam aia he wien le itciiead sesoeacte. INUIT OI III idl ir.csbl ede Sa Fuh ou adopter ae $. 
For value of bonds, unrestricted, given For loss as per Journal entry 12 
to hospital as per Journal entry 2. BS ON Ss ecacusaiiceisl a areateeelanawe celal Re 
i, bbccebhbenwaace enw inet iatans acon For depreciation as per Journal entry 9. 
General Endowment Fund................ Paeens 
a nth deéeetind eeedeh need d wands Diiemean 
For value of bonds, restricted, given to 
hospital as per Journal entry 3. 
I I ic el a rer alas ed oa Ditwauia 
For profit on sales as per Journal entry 20. 
SD Sebbwiue date dad Oh eatedandods sen Picsces ee TD i363 0tbedeenerebsatenetbebeneese Be secen 
Difference in totals equals bonds as on Balance Sheet. 
9 
INTEREST 
Dr. CR. 
DN dktwerntanaws ded sedcsouesviwnwe er piece (ED Kits eninecdaneenesees veeeeneews Dicientei 
NUN na Acassaatatichara sinh raion are wk w owls Ae eee alate eee stacier (PMRNIEIES, Gn ts casera maaan aie Mw ae nana & Becaees 
For interest purchased as per Cash Book. For interest received as per Cash Book. 
DEE -cspnckeanerscke sedan asdedeandeucnes Dicacen niet 1 teat adibbebbetedeneeene wees ae Sretann 
For interest paid as per Cash Book. For interest due and unpaid. 
IN arcs ata gigs niasashai ices ote eidiaien eee eR eee Chere renee Ses 
For excess of costs over returns for the For amount of difference of interest 
month as per Journal entry 17. earned over costs for the month as per 
EE ee: ee Journal entry 16. 
For accrued interest on donations as per 
Journal entry 15. 
NN eS gga a aaa eM aE Se Kia ETS Bs. cision 
For interest due and unpaid. 
eR mE 
FE er ee ee ere Tre ME Léceb ctedusdbaceutcavecaneddecsad Deeeese 
eee eee eee Ervemtory Int GF WIGNER. 06s cciccsecccsces ree ee 
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LOSS AND GAIN 


DR. 
a I on cc cacdvsabewannecus 
PN eo ais aus ep a ae atiane mw a $ 


For uncollectable notes receivable charged 
off as per Journal entry 13. 

Personal account receivable concerned...... $ 
For accounts receivable charged off as per 
Journal entry 10. 


| ee rrr 
NI skit a Aika’ coe ea cape ane $ 


For losses on sale as per Journal entry 12. 

PE sbNCieswinensedesansaseneseonesed: E 
For loss as per Journal entry 16. 

DED -ciisttdsenddenaéetéwieesensetenes: 0 
For current expense for the month as per 
Journal entry 23. 

DEER 06btuGhaberdnsadessanuuhewbeenia $ 
For loss or depreciation on Material as 
found by inventory as per Journal en- 
try 25. 





Total 


eee eee ee eee eee eee eee eee eee 


Difference of totals equals loss or gain ae the month. 
ship basis, this loss or gain will be debited or credited to the partners as per Journal entries 1 


relating to such conditions. 


Dr. 

DE, ccccciamnna na wedeuweckasedeenes $ 
For amount on hand Ist of month. 

I oo hye oy ae a ee a $ 


For purchase of material as per Invoice 
Book. 

De MS. oe Se cu keee wekcecaead al 
For surplus amount found by inventory as 


per Journal entry 24. 


10 


11 


ACCOUNT 


ee SR Oe On ctccesecnseacuauscees 

Pe N.C os a's cneendeeneneee 

ESE ee rer re re ee ee 

Ce, TINS no x 56-600 00546060060000% 
For value of same donated to hospital as 
per Journal entry 2. 


Hospital land and buildings............... 

RS Cine cece casa heeou nt eeaenes 

MD Saiseadcdkunsd dts nadsdeenenn ae 

CEST IVORENIE 0c occ ccccivessccscesees 
For profits on sales as per Journal entry 14. 

SOOMCNRL GUUUENIE. co cccccccscsncsesercens 
Accruals during the month as per Journal 
entry 19. 

PPP TT Te TT POT CTTTTTTUTTOCTT TTT 
For gain as per Journal entry 17. 

PINE: vavcbaiwkwinsencededxscnecgenneés 
For accrued interest on donations as per 
Journal entry 16. 

PE GH hen Ri Gewedas dened daeetuweoans 
For value of real estate, unrestricted, do- 
nated as per Journal entry 21. 

Overpayments by patients..............0+. 
For overpayments by patients not liable 
to be claimed and refunded as per Journal 
entry 22 

PEED ci endweccnsdssnecesseusasasesnewe 


For surplus of material, over that shown 
in the books, as per inventory and Journal 
entry 24. 


Total 


MATERIAL ACCOUNT 


“ee eee 





RAIS ete pee net a a MY Rar l Mw page E $ 


EM cickdwxannsaanktnaweuens caer ns kant 
For sales as per Cash Book. 

Personal account receivable.............+: 
Sales for month as per Journal entry 24. 

it ME cc accnwe eas aeakdnhek seen s 
For depreciation as per Journal 
entry 25 


loss or 


Total 


Difference in totals equals amount of material on hand. 





Dr. 

Total of previous months................. $ 
> LO a ee ee ere 
For amount charged off from this fund 
owing to the cessation of liability of the 

hospital as per Journal entry 18. 
DD «citttvtadienh eecwaeenmdenaanma $ 


Difference 


12 


ENDOWED BED FUND 


in totals equals the Endowed Bed Fund. 


Other 


Total of previous months..............6.. 
COE deb bebnevidscinasednesscensubeeieda 
For cash for endowment of beds as per 


Cash Book. 
ee staan bein ei 


PFOPEPlY.. cc ccccccccccesceses 


For donations to this fund Sedan al 


entry 3. 


as per 


Total 





’ 


tA 


‘fe 


#2 


CR. 





“ke 


seeeee 


If the hospital is conducted on a vautnee. 
1 and 2 


CR. 





OR. 





ve 


seeeee 





Dr. 

TORR! Of PFEVIORE MONINE.........6ccscccsces F 
UT iktaecniglihhts hata ce Niagiewy miei ede ak a he or $ 
For part or full payment of mortgages 

payable as per Cash Book. 
DE iscosbeusacudecteenensennisssneea 
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13 
GENERAL ENDOWMENT FUND 
The General Endowment Fund is handled in the same manner as the previous example. 


14 
MORTGAGES PAYABLE 


Total of previous months................. 
Cash 
For mortgages given as per Cash Book. 


ee 


Total 


The difference in the totals equals the value of mortgages payable. 


Dr. 
Total of previous months................. $ 
DE -dbdscessbdecbensundeetasdeesecesons $ 


Notes paid during the month as per Cash 
Book. 

ci ckedneteabesdeessasesene ® 
For renewals as per Journal entry 5. 





Total 
Difference in totals equals notes 


Dr. 
Total of previous months................. $ 
tt ected cencesnitewknewakewes $ 


For transfer to loss and gain account as 
per Journal entry 19. 


Advance payments, Cash inventory........ $ 
Overpayments by patients................ $ 


For overpayments as per Journal entry 20. 


eevee 


nenaibe. 


15 
NOTES PAYABLE 


16 


Total of previous months................. 

Cash 
For loans incurred as per Cash Book. 

re ere yee 
For renewals as per Journal entry 5. 


Total 


HOSPITAL EARNINGS 


“ee eee 





Total 
This account balances monthly. 


ae ee ee Nae Ee “eevee 


17 


As per Journal entry 6. 
Cash 
For cash as per Cash Book. 


ee 


EXPENSE—ACCOUNTS PAYABLE FOR THESE ITEMS 


Dr. 

Inventory 
Prepaid expenses. 

cc ankeswanseeasdaeeee $ 


Peesevese 


For purchases as per Invoice Book. 





cre 


ee a a ae 


Inventory end of month................06: 
Ee er epee eee 


For loss and gain on account of expenses 
as per Journal entry 23. 


Deeeeve 


CR. 
g 


Peseevee 


Deeeees 


Cr. 


Deeeeee 


Deeeeee 


Deeeeee 


Deeeeee 





DPeeeeee 


The sential of the inventory equals prepaid operating expenses as shown on the Balance Sheet. 


OVERPAYMENTS BY PATIENTS 


Dr. 
Total of previous months................. $. 
EE ee | 


For overpayments by patients not liable 
to be refunded as per Journal entry 22. 





DL Viewitiiethubbaeaseecbebnanennwe ate 


18 
CR. 
TOMER GE BUSUIOUE WHOMIB eo ov cccicscccscess. Qiceess 
PS. Ss cn. ccnctenmannensesuwess Bewnens 
For overpayments as per Journal entry 20. 
5 pce cn 
DEE. nedwadcsnucewerden dee Meni aeWeuds: Weeeare 


The difference in the totals equals the amount of overpayments by patients held as liable to be 


refunded. 
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Dr. PERSONAL (NAME) ACCOUNT RECEIVABLE CR. 
Dated GE GEOVIUS GROMIE cc cccccccscesies Geccees .... | Total of previous months............++00+ Beeeees 
SE Mic ésandvacacceseneessene Qetavns Pe Or eT CTT ToT CT ee ett 

As per Journal entry 6. As per Cash Book. 

ates SUNIIIION, ic cnc ctccosedenacesesees Grocees 
For notes receivable as per Journal entry 4. 
MIE cid cs 4G we he ous R Ae ace ace a ee pina PN , occ ee dk edhe eee wesenneenaoese Wenens 
Difference in totals equals the amount due the hospital, if any. 
20 

Dr. PERSONAL ACCOUNT PAYABLE Cr. 
Total of previous months................. $..e0.. ...- | Total of previous months...........+++++: Reman 
UE Sviusivicn @ 4 °Gce ca rte ance cide ae al aki Edn ae Ok bocace aera sawg | SIE con ccccaksseneeswedencnnenehace: Meeeeed 

For payments as per Cash Book. As per Invoice Book. 

Bs cc AGh aw ero cue A eAda eee wana Meet oe MEE 5s Joc ccndedsabudavues seen sinus Wesanes 

Difference in totals equals the amount still owing. 
TRIAL BALANCE 
TRIAL BALANCE OF AMOUNTS FOR YEAR 19.... 
Accounts b. F. January February 

Dt: pthennundceebeniaedihtnebbne46bbecestdandeetanneehescutenseeeseseas 1 Ee Seo Be eee 
RN sit sres acre aus char OT masa atic Gy ar se Ss ese eS ah me a ae taeda Ta ea ee lene .  £a«aanowe 
EE Me eae np ete este Ue bee el er Oe a en EAS > “exwen iota. neken 
ED . tn cee webs Sheek bests en bs6bbans beeeeRboenteancenceeeenent — 8 6=—é ‘ees ei So oe 
ee n-ne the eine ee dee ke Cee ROGNSehedeebeeebaeseeees SS)  @ehnen owe OP ° ~Spupwcanes 
cs caches sakes keke beast eeeenndseweeseedeeuaediede See 8 86"“Saee ee a ee 
DE now aa Schnina SeG kG wae seal awn a praia Ok OR ee i 86s He ie lll 
I a rar oe ai i a ea a ect a torent ar RG ee eas .-” # *xennce oem k eth  Sonaein 
EE ch ota a peace wate wa aa ee oie ea RA Pen ae wae ea > whee ae) a 
ti... ccc GenkhiegickGe carauhe sank ae eNO k aha he eRe eens ener = weapon ee i ## penaane 
Dt sttvedeha eek sitouurk ands ode eben eae ene de eases veneeseneegasend ere a re oe 
Ee ee ey ry ee err ee BRA oe ee 
SC, occa eretueeese bse ebasecdeedé ovdandatateuseen ga Manet» « wiacehems 
i es is abe case meen es oRSCSCLERE ED SORES TOURS SReSOeEREASS ae pele 
ns cd ct de dan ab CO eeURbeae eed Oba Asadedadetdead Cbeabeweed i © Neewsa aaa an mn tenet 
i a eS eae week we Re keaee ees ae dbabne nen nomee a ree coe oon 
es cca eesae wknes6nuedeheneevieseeneeusen ) Aner jee |. ebeee 
ee Oe a im ane eae peek ee heen Mae b ae ew Reese ewer mi AN ere ee ee eA et 
Personal accounts receivable (enumerate).............000-e cece cece ee eeee - ae ae re gig WN ge aR 
Personal accounts payable (enumerate)... ..ccccccccccesscccssccsecceces _ £tecane cat) NL “eee 

BE ctiniudtdwaniniinaedieks 1 e6Ces Uak ob bOeew eka ened bbted es baKcdntes esnenee Gees au pee 


These totals should agree. 
SCHEDULE 1 


COMPARATIVE SURPLUS AND DEFICIT ACCOUNT FOR YEARS ENDED DECEMBR 21, 19...., AND 19.... 

















19 19 19 19 
Total current expenses..... $...... ree ere .... Total current revenue...... Sinesas Raewarea 
Capital expenditures— Capital items sold.......... Burenes sses Besepee 
Land and buildings....... $...... Pees ee ...- | Profit on above sale........ sonia Fores seer 
Furniture and fixtures Profit on sales of investment. $...... .... $...... 
Co ee eee re pera Seater .... Amount charged off Endowed 
Apparatus, instruments... $...... paces a Monee ere aes Bed Fund and other funds 
a, es eee eee ee pace owing to cessation of lia- 
: . bility of hospital......... a Gsecses 
Total capital expenditures... $...... vase Beeewns Cash fer fre insurance, otc. 
Uncollectable accounts Fe- DE da an esa ne ae kiae 6 area rae 
WEEE od weutsnwantine an Mewes ae plate | aieain me 
Loss and depreciation 
charged off current asset 
DREN. go. cdcaeceakewsa Meenas Dicawaiein 
Investment account, interest. $...... er 
TE 6 sc ack hades naannde Seki eee: Saaeeen sie DOE ao cuniaecewenende os Mhaneee pace Giwawus 
Surplus for the year........ Disses alas ee oe cma | CRE BES SOO. cd casccicess ee Pom wre 
ER me SPEC rane ere ois a a cuudiailans glance aa cen Mowewen 
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SCHEDULE 2 
COMPARATIVE BALANCE SHEET FOR YEARS ENDED DECEMBER 31, 19...., AND 19.... 









































Capital Assets— | ee Bess ve Increase Decrease 
Hospital lands and buildings............... Biscces sees Denwwwe ee Daina aer nen errr 
EI OU IEE Giicccccccmcccccans. casei a:  <¢aekaes oe Semi | dieibtece 
Roparntes Gee TITUMONES......ccccccccces cvceces — i @ebens ‘woe  «ewee jens seehies 
I Eo cesekianaaeaanes ~sistawa% eke ## spheeeue ise § Sawer ieee  j§ weseme 
iS Titi taae ee let aaa senae ame ~Seacaels ile § “iwintans ies (OC(‘(<«‘ ane) ||| Whee 
PE .cctcccuceaeceiesednsteeeseeeeee “seeebe ae  =Sieeaw ae 4 “<mutake Meee  <wbenl® dive 
FRO er et a ee a er a oo ae sila 

BONNE GEES CQERNNB occ iccccccccesncsons Pvsecewe rama Pivcess aan Puccuse sees Piswens hike 
Current Assets— 
EE a Ne ee errr er ree piste Readwa neta ee 
ED  cicccivcncactneceseenee svetes cae 4 iawes (ei  “<matened as i  <keeieca 
i i Csi bkeed gadense Guadecenks . -cavwed ie %erane waae 20 it a ce .§ weeens 
Dt Liste biGdbetGducbenteeGacneanenwae xbeuwe junk  § —.¥@maer ice i -dwitnie ee a 
Pe cc ccievkesekvesesonseas  sewabe giee iweRions (jaa vpantiter aes 8 83830 eta 
ne ee a Sea, chebeidriners ae ee ie  poieieeaal — 
ee I ONO. oc cc cadneseneeceens Pica kee veka Diienen eae eee eae Devswes ibs 
Capital Liabilities— 
Capital (hospital property and equipment).. $...... ee i eatears rere Diaewens a anese 
SE MU ccatcccccseseees a0ecce Dae OC«C«C«(“‘«‘« vate  . dtadobans ieee 4 wmweue 
Te ccc iene eeeeReeese | keeweS ue i$ “maaaers née i <demdrmon a ee 
Other reserve funds (list each)..........22 seccce ee oy ne or pee 4 2GxaEe 
RD ER oc acccanisdweeeaed eck) gaumeuen ci ll a et ee as nae eae 
Total capital liabilities. ..........cccceee Sikwaes ini Seeihen een Be sacae sons Dseveee baa 
Current Liabilities— 
id: cits ona deen dl bae nen eeeee ae ere ae eater Bsciaiows rate Di sseuen 
Advance payments by patients............. ...... Dose .§Makiews oe a pea || earns 
Overpayments by patients..............002 seeeee ie 60 (tC ahi ite § ~wyicewe howe j§ - dimen 
i ania enmeerek. ceaeea i ee Sorte cuss 8 dire Py a eee 
Be SE Risa tacccacecsecsencne. aacens “6. ea ac  anipiteiiae jcce 8 8=—Sst== = eee 
eee ae re So ceees Daaaeew ease 


NS ore cicaciuneeeneeee aieawe Saat. = — sipeeaark Room _ setpietane nam: datcadikie? mea 
If the hospital is conducted by an individual or or.a partnership basis, the capital account will 
become the proprietors’ accounts—one, two, three, or more, as the case may be. 


SCHEDULE 3 
COMPARATIVE STATISTICS OF PATIENTS TREATED FOR YEARS ENDED DECEMBER 21, 19...., AND 19.... 


ae ae Increase Decrease 
Neen ee eee eee ReS <SEbbeKee i <t0esind  @6yedecu- j4§ “euadane 
en  eeeieeeNes sabetdas qj. -0GSec~ jj§§ 0000600 .§§ exmenees 
Dee ene Een GEOCES <SOAMEESAS q$.§. (j&Se06¢Mes.  #weesdneae §  save@nmee 
eS IGRAWSAS Ma Vie cenexes 


«eeeeeee 


Nene nn nee LRSUSMOOEEANG -kbbeees jj.§. s6ec0eec 4. éWewkeew | oentrowite 
Nee RAR EKAEAES ADAOSAss o<*euSeed ~@00000be  #§§ ~nneaene 
RIG EERSCMOSS. Gkke@hes . SAdeeeRe j.§ oc6eness jj§ sseeaaNNe 
Nee eed gekeneet i sendbehw 9 <@niees 9 seawages 
EON eek eel ee SEER ES REO RR RETRO ee. obebaatee g.§ -cedeibaas. _eenaeas 


ij) Uitttiith tet tein tess ete wAanenAenndnes sheeeaes jo  taedase § Steheens .§ ‘saiieeen 
Neen ee eee ui eieee <heedeed 3 sexesess  <Aiewsns jj ‘sseanene 
teksts ie ets Wires  .osesmae 


i (ita aehahied se eee aeesdeeawekbeenesbasebbaes wheathes - bbbeaase . Gareaaes j4§ ‘Ssanetus 
elite tl (le 06UC Re 2000 
I ne ene ada weg biie S “waoeeaa  diekGlOWk  <@ccnaGwe | <necaahene 
Ne eee ee eee eas deeeeKA , Skeitbneee § e0606000 4 <dweawen 
ee ee Docu ccencesdeeUeeed0us ive aeeeeeee i seveweseo $C¢eeeeeee =§§=§ seecenes 
ee 6a seiaiebd § Gt¢seune  +eacewes 
Ne ee keke Geeks 8 » o006eed § W0RGenee j.§ sen%000s 


Expense divided by patient days treatment equals cost per patient per day. 


[To be continued. ] 
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THE RELATION OF THE HOSPITAL SUPERINTENDENT TO RESEARCH’ 


Essential Requirements for the Successful Prosecution of Research in the General 
Hospital—A Practical Plan for Team-Work in Research 


By HERBERT O. COLLINS, M.D., SUPERINTENDENT OF IHJOSPITALS, MINNEAPOLIS. 


HOSPITAL is usually defined as an institu- 
tion or building for the care and treatment 
of the sick or injured. 

There was a time in the history of hospitals 
when such a definition covered the entire subject, 
and one seldom thought of them as anything 
more. 

Almost from the first, however, these institu- 
tions were utilized for the teaching of medical 
students. And, as medicine became more and 
more a complex science, the importance of the 
hospital clinic became greater. Then was added 
the intern service, partly to assist the hospitals in 
their work, and partly to supplement the under- 
graduate clinics and give to a portion of the young 
doctors the advantages of post-graduate hospital 
training. The next step along these lines, only 
comparatively a few years old in this country, 
was the addition of the fifth, or hospital year, to 
the medical student’s training, making the hos- 
pital intern service compulsory and linking the 
modern general hospital still more closely to the 
medical college. 

With the development of the profession of 
nursing, the hospital easily took the position as 
the best and most natural place in which the 
nurse’s training should be given, and the training 
school for nurses was added to the other activities 
of the hospital, broadening and elevating its 
status at the same time. To this, many hospitals 
have added training courses for dietitians, labora- 
tory technicians, x-ray operators, record clerks, 
housekeepers, social workers, and others, as well 
as post-graduate courses for doctors and nurses. 

The result of all this is that the modern general 
or special hospital is one of the most complex 
organizations of which we have any knowledge. 
In fact, it has rightfully ceased to be a mere 
boarding house for the sick; its original sphere 
is almost lost sight of in some cases, and it is 
becoming more and more an educational institu- 
tion, of which the care of the sick forms merely 
the fundamental basis. 

The broadening of the field of the hospital ad- 
ministrator is not always appreciated by the pub- 
lic, and is seldom realized by the superintendents 
themselves. A man who enjoys a national repu- 
tation among educators once remarked this to me 
after he had finished the survey of the public 


*Read before the American Hospital Association at its nineteenth 
annual session, Cleveland, O., September 12, 1917. 


health and hospital situation in a large city, call- 
ing my attention to the fact that few professions 
cover so broad a field as that of hospital adminis- 
tration. For, as he expressed it, the modern hos- 
pital superintendent must not only be a good 
executive, but he must know something of medi- 
cine, hygiene, pathology, and bacteriology; he 
must have some knowledge of the training of 
nurses and of the supplemental training of med- 
ical students, as well as the ability to buy coal, 
meat and other foods; he must be an expert in 
the running of a large laundry and cold storage 
plant, and competent to manage something similar 
to a large hotel, for the accommodation of his 
resident staff and private patients. 

The question, therefore, as to whether the hos- 
pital superintendent should be burdened with any 
more responsibilities is a very proper and perti- 
nent one, and we are at first tempted to declare 
that he should be spared. Yet there is a large 
and uncultivated field in the promotion of medical 
research in nearly every large hospital, and, if 
science is to continue to advance, this opportunity 
must be made use of in a more organized and 
systematic way than is commonly done. Those 
who are in a position to exercise control over this 
large amount of clinical material are not fulfilling 
their trust if they do not make every effort to see 
that it is used in the best way for the advance- 
ment of science, and the ultimate benefit of the 
race. 

I presume that we are safe in saying that there 
is no hospital—certainly none worthy of the 
name—in which there is not a certain amount of 
research done by members of the staff. This 
kind of work is largely individual, and is to be 
commended and encouraged. Certainly none of 
us would want to interfere with it in the least, 
and we all recognize our duty to assist members 
of our staffs in any way that we can. Yet, be- 
cause this is individual work and often lacks the 
guiding hand of a trained and experienced inves- 
tigator, it will always have its limitations and fall 
short of its complete possibilities. 

There are a few hospitals in this country in 
which more organized work is attempted. In 
most instances, these are institutions in which a 
special fund or endowment is set aside for re- 
search, and they occupy a class by themselves. 
We are usually contented to leave this field to the 
specially endowed institution or foundation, on 
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the supposition that nothing like regularly organ- 
ized work in medical research can be done in the 
average hospital, which has to depend upon its 
own income from private patients, or appropria- 
tions from public funds, which are nearly always 
too small. 

But is this entirely true? Cannot some method 
be adopted whereby any large hospital can en- 
gage, as an organization, in work of this kind, 
without the necessary expenditure of a large sum 
of money, and without interfering with the more 
fundamental objects of the institution? 

I believe that this is perfectly possible, and that 
the time will come when we shall recognize the 
department of medical research as being as im- 
portant and essential a part of the organization 
of a modern general hospital, as is the training 
school for nurses, the intern service, or clinics for 
undergraduates in medicine. 

What can the superintendent of a hospital do 
in connection with such work in his institution? 
Certainly he cannot personally go to the labora- 
tory and work out problems, nor can he be ex- 
pected to do clinical work in the wards upon 
which investigation would be based. But if he 
is the right kind of a superintendent he is in a 
position to take the initiative in organizing the 
work, in helping it along from time to time by 
giving it the encouragement and recognition of 
the administration and by furnishing the workers 
with such equipment and supplies as may be found 
to be within the financial limits of the hospital. 
As most such equipment will be found to be al- 
ready at hand, a little care in selecting the subject 
to be studied will result in keeping the cost down 
to a comparatively small figure. 

Several things, it seems to me, are essential to 
successful organized research work in a general 
hospital, namely, absolute sympathy and active co- 
operation on the part of the administration. This 
may be considered as fundamental, for, without 
such attitude, the staff will be able to accomplish 
very little. Such sympathy should be active, and 
shared by nurses, laboratory workers, and others, 
till the proper atmosphere is created, most neces- 
sary to the accomplishment of the best work. 
Passive tolerance on the part of the administra- 
tion will hardly be accepted as a substitute. 

Probably the most important part of the work 
which the superintendent can do in connection 
with the encouragement of organized research, 
consists in setting a high standard for the profes- 
sional work of the hospital. The first step should 
consist in careful selection of the men who con- 
stitute the staff, in order that physicians who will 
bring credit to the hospital, giving it something 
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in return for what they take out of it, shall be 
selected for these very desirable positions. Not 
in all hospitals are such appointments made by 
the superintendent, but as far as possible he 
should make an effort to see that the proper type 
of men are appointed. This done, half the battle 
for scientific work is won, but not the whole. 
The standard once set, an effort can be made to 
keep up to it, letting it be known that mediocre 
work will not be accepted, and that those mem- 
bers of the staff who are engaged in the highest 
type of medical research in connection with their 
clinical work will be favored by the administra- 
tion in every way possible. This attitude need 
not in the least interfere with the clinical work 
or the actual personal care of the individual 
patients. For, as is usually acknowledged, pa- 
tients receive better care in a teaching hospital 
than in one where there is no teaching, so the 
general scientific atmosphere created by a body 
of men and women seeking to solve medical or 
surgical problems will usually result in the highest 
type of clinical work, to the benefit of the patient. 
There may now and then be found an enthusiast 
who will spend time in the laboratory which he 
should give to the patient, or who will allow a 
disease to run an unchecked course while he 
studies certain phenomena connected with it. But 
such an impractical person should soon be checked 
and if necessary dropped from the staff entirely. 

The superintendent can assist greatly in re- 
search by providing his institution with a proper 
and carefully kept system of case records, making 
it possible to examine at any time and with the 
least possible expenditure of time the records and 
statistics of any given class of cases. The average 
hospital records are of little value for such work, 
and consist chiefly of written evidence of waste 
of time by interns and nurses, and of valuable 
paper, which gradually accumulates in untold 
tons. A good record system can be obtained only 
by eternal vigilance and attention to details. The 
superintendent can do much here, but by no 
means all. He can establish the general rules, 
carefully select his record clerks, see that records 
are properly filed, indexed and cross-indexed, and 
preserved, and can do a great deal by refusing to 
accept a clinical record which is not complete and 
up to the proper standard. But after all, if the 
case records are to be what they should be, so 
kept that the record shows a clear picture of the 
case years after the patient is forgotten and mem- 
ory is no longer of value, the responsibility for 
their accuracy and value must rest chiefly upon 
the staff member who is in charge of the patient. 
For he is the only one who will be sufficiently 
familiar with the clinical work to know whether 
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a record is right or wrong, complete or incom- 
plete. ‘“‘Why waste hours writing histories, when 
the staff never takes the time to look at them?” is 
too familiar an argument of the average hospital 
intern, who would much prefer to use his valuable 
time in goiter or gall-bladder operations than in 
doing what, to him, seems like unimportant cler- 
ical work. And the hospital attending physician 
or surgeon who never reads his patients’ histories 
and who is, in his own estimation, too big a man 
to be bothered by such detail work as the exam- 
ination of his case records to see that his intern 
and nurse are properly recording the essential 
points of the case and omitting records of non- 
essentials, will usually be found out of place on 
the staff of a hospital which is endeavoring to do 
any really valuable research work. 

The value of-records for the purpose of case 
study can be increased greatly by standardizing 
the system in use in a group of two or more hos- 
pitals located in the same neighborhood. Thus, 
statistics of five hundred cases of lobar pneu- 
monia, found in the record room of one hospital, 
may easily be multiplied to one or two thousand 
cases taken from the records of other hospitals of 
the same city, covering a given time. This does 
not necessarily carry with it a proposal that the 
records of all hospitals considered should be kept 
in exactly the same way. There are real objec- 
tions to such a proposition, as the needs and long- 
established customs of each hospital may differ. 
But if the superintendents of a neighborhood 
group of hospitals will get together, they will 
usually find little difficulty in adopting a standard 
system of indexing their records, and common 
methods of recording important data, which will 
render it comparatively easy to unite the statistics 
from all, whenever this should be desired. The 
most important step in this direction consists in 
the adoption of some definite system of nomen- 
clature by all. Otherwise different terms and 
classifications will be found, making comparison 
of records practically impossible. 

My plea is chiefly for more systematic research 
work in the wards of our public hospitals, and my 
proposition is that such work should be regularly 
organized by the superintendent as a legitimate 
branch of his institution. Without replacing to 
any extent work attempted by individual mem- 
bers of the staff, that which I have in mind should 
be carried out by the hospital organization, and 
would require unselfish “‘team-work” on the part 
of those engaged in it. You will all agree that to 
bring about such team-work in the average hos- 
pital staff will constitute one of the most difficult 


problems the superintendent has set for himself 


for along time. But by care, patience, diplomacy, 


firmness of purpose, and now and then the resig- 
nation of some member unwilling to cooperate, it 
can usually be done. 

To illustrate my meaning, let me suggest the 
following scheme for such work, adapted to a 
large general hospital, which has no fund for re- 
search work, and in which the staff is made up 
of men of at least average professional ability. 

1. At the beginning of the year, there will be a 
meeting of the various chiefs of staffs, with the 
superintendent of the hospital. At this meeting, 
the subjects of which intensive studies are to be 
made over certain specific periods are selected and 
assigned to individual chiefs of the various serv- 
ices and their staffs. As far as possible, such 
assignments would be made according to the indi- 
vidual preferences, and interest of those made 
responsible for the work. For instance, to Dr. 
A and his staff, is assigned the subject of lobar 
pneumonia. Dr. B and staff choose diabetes and 
the metabolic problems connected with it; Dr. C 
and staff elect gall bladder conditions, while Dr. 
D and staff draw the subject of fractures. 

2. During the periods determined on, which 
may be six months or a year, and which will vary 
according to the subjects, all cases admitted to 
the public wards will be classified and each class 
will be assigned to the division of the staff to 
which that particular branch is allotted for study. 

Thus, in our example, all cases of pneumonia 
admitted to the hospital for a given period are 
assigned to Dr. A and staff; all diabetics to Dr. B 
and staff, all gall bladder cases to Dr. C, and all 
fractures to Dr. D. 

3. At the end of the specified period, each group 
of men would be required to write a complete 
report of their study of the problem assigned to 
them. 

4. A meeting, or if necessary, a series of meet- 
ings, of the entire staff would then be called, at 
which these reports would be read and discussed. 

5. The reports themselves, with the most valu- 
able part of the discussion, would be offered for 
publication in one of the leading medical journals, 
being published as the work of the hospital, rather 
than as that of individual members of the staff. 

6. This done, another meeting of the committee 
would be called, and new subjects selected and 
assigned as before. 

There are few public hospitals in the country 
in which such work could not be organized. The 
expense connected with it need not be large and 
the results would be far reaching. 


At bottom everything depends on the presence or ab- 
sence of one single element in the soul—hope.—Amiel’s 


Journal. 
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THE HELEN NEWBERRY NURSES’ HOME* 


An Unusually Beautiful Example of Architecture Found in the Nurses’ Home of Grace 
Hospital, Detroit—Homelike and Attractive Features 


By HARRIET LECK, R.N., PRINCIPAL GRACE HOSPITAL TRAINING SCHOOL FOR NURSES, DETROIT, MICH. 


OMPLETE and practical plans for a nurses’ 

home are those which tend to the cultivation 

and development of the social life, health, and hap- 
piness of the nurse. 


r 


HELEN NEWBERRY NURSES HOME 
GRACE HOSPITAL 


Fig. 1. 


In the year 1898, the boards of 
directors of the Grace Hospital, 
Detroit, decided that there must be 
permanent quarters provided for the 
nurses of this institution. One of 
the founders of the hospital, Mr. 
Chaffee, gave an acre of land which 
at that time was not much more 
than a cow pasture. 

The building was planned and 
built by Albert Kahn of Detroit, who 
produced a home capacious, substan- 
tial, and beautiful, at a cost of about 
$17,000. After it was finished the 
president of the lady board of man- 
agers not only covered the cost but 
furnished the first floor and during 


her lifetime kept it in repair. The 
home bears her name and is a 
memorial to Mrs. Helen H. New- 
berry. 


*This article is the fourth in a series of articles on nurses’ homes. 
The first article, which appeared in January was by Olof Z. Cervin, and 
was entitled ‘“‘Nurses’ Homes and Some of Their Requirements.’" The 
second, by C. Happersett and Louis H. Rush, was on the “Kistler 
Memorial Home for Nurses of Lock Haven Hospital,’’ and appeared 
in February. The third, ‘“‘New Nurses’ Home for Minnequa Hospital, 
Pueblo, Colo.,”” by R. W. Corwin, appeared in March. 


Fig. 2. 





Since her death, her daughter, who succeeded 
her on the board, has kept alive interest by giving 
furniture, redecorating, etc., so that the building 
is now in good repair, and, with a wing built in 
1911 and an addition to the wing 
built in 1915, it accommodates 140 
nurses. 

The home stands just across the 
street from the hospital, facing the 
east, and has a frontage of 122 feet. 
It is of old English architecture, 
somewhat of the Oxford type. It 
gives an impression of real beauty 
unusual in institutional buildings. 
The wing is on the south and ex- 
tends from the west side of the main 
building. This part of the building 
is planned and used entirely for 
nurses’ rooms. The floors are ter- 
razzo, easily cleaned. One the west 
end of the fourth floor is a sleeping 
porch which is very popular in sum- 
mer. The floors of the main build- 
ing are stained hardwood. The main 
hall is wide and airy and the rooms 


The Helen Newberry Nurses’ Home of Grace Hospital, Detroit. 

















2. The hall in the Helen Newberry Nurses’ Home, showing some of the unique and 


beautiful architectural effects. 


are, with a few exceptions, double. Each floor has 


two baths and toilet rooms. 
In the basement are two trunk rooms; the linen 
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for room for the distribution of personal laundry ; the 
ter- laundry room, equipped with three sanitary tubs, 
west ironing boards and irons, clothes horses, etc.; a 
ping storeroom. The demonstration room is equipped 
— on the one side with gas plates,running water, cup- 
uild- boards, sink, etc., for demonstrations in dietetics, 
en on the other with doll, bed, and utensils for demon- 
—_ strations in practical nursing. Many times the 


desks with gas plates are used for demonstrations 
in poultice-making, fomentation, etc. The class- 
room is also in the basement under the library of 
the main floor. It is well equipped with charts, 
blackboard, desk chairs, and lanterns, both for 
moving picture and slide, used for instruction and 
entertainment. Next to the classroom is a room 
planned and fitted up as a dining room, off from 
which is a kitchenette, and these rooms are for use 
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Fig. 4. The second floor plan of the Helen Newberry Nurses’ Home 
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for the nurses in their “class spreads,” “corn 
roasts,” and the serving of refreshments at par- 
ties, at which time the classroom, too, is made 
unrecognizable in its homelike appearance. The 
fireplace adds to the coziness of this room, and the 
decorations are light and cheerful. The class and 
lecture rooms are all used at times-by the poly- 
clinic and medical societies for meetings, and 
lunches are served after these meetings. 

The main entrance to the home is striking, the 
woodwork massive, and the impression made on 
the visitor is that on entrance to an English 
manor house—beautiful and homelike. 

The main entrance hall, which is used as a liv- 
ing room, is broad and has a high-beamed ceiling, 
a great old-fashioned fireplace on the one side and 
the main stairway of hand-carved black oak on the 
other. At the back of the hall there are delicately 
designed leaded glass windows and a window seat 
almost the length of the room. A massive mantel 
of carved black oak reaches over the fireplace 
nearly to the ceiling, and the hall table and chairs 
are of the high cathedral type. Here is a favorite 
gathering place for nurses off duty, for the meet- 
ing of friends or classmates, for the receiving and 
reading of mail on cool days around the grate 
fire; on warm days the tendency is toward the 
porch overlooking the tennis-court leading out 
from this room. One hardly enters the house 
without finding this attractive, livable room oc- 
cupied. 

The reception room, the library and the parlor, 
equipped with magazines, books, and music, re- 
spectively, give opportunity for more privacy. The 
furnishings and decorations of each are different, 
yet all are in harmony when thrown together and 
give ample room for monthly class meetings when 
programs are given for the benefit of the whole 
school, or when parties or dances are resorted to 
periodically. On these occasions the friends are 
glad to avail themselves of our hospitality and the 
young ladies are proud to have them come. The 
reception room and parlors and the wide halls and 
doorways connecting them with the entrance hall 
living room make it possible for the first floor to 
be used as a whole for entertainment purposes. 

The office of our instructor is across from the 
library at the head of the basement stairs, a con- 
venient place for nurses passing to and from 
either class or duty. On the other side of the en- 
trance are the rooms of the principal, the home 
supervisor or “house mother,” the linen and sup- 
ply room, and what we term the “sick room,” 
where nurses with slight illnesses are cared for, 
away from any danger of infection to room or 
classmate and convenient to the visits of the doc- 
tor, the nurse, and the house mother. 
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Our aim has been, with such possiblities of en- 
vironmental influence on the nurses, to have the 
first floor used to advantage as well as every other 
part of the building. The tendency of the pupil 
nurse, as a rule, is to spend her time off either in 
her own room or out of the home entirely.. This 
must be guarded against by having the rooms for 
general use so attractively planned and furnished 
that pupil nurses will naturally “drop in” because 
of the “homey” atmosphere which permeates 
them. 

A nurses’ home should be an “uninstitutional in- 
stitution,” planned and equipped with the view of 
recreation, of rest and freedom from any reminder 
of professionalism, and should breathe, as it were, 
an air of wholesomeness, coziness, comfort, and 
hominess, because the nurse is first of all a young 
woman. She is at the impressionable age, and 
should have just the environments thrown about 
her that will not only develop her natural instincts 
but will bring out the best in her as a nurse. 


Hospital Held Not Liable for Negligence of Nurse 

The history of a recent case which is of interest to hos- 
pitals is as follows: 

Suit was instituted in the Municipal Court of Chicago 
by S. J. McCaull against the Presbyterian Hospital. The 
plaintiff alleged negligence, and _ unskillful 
treatment in that he had been severely burned and scalded 
while under the care of a private nurse in that hospital. 
After hearing the evidence and arguments of counsel, the 
court instructed the jury to find for the defendant on the 
ground that while the Presbyterian Hospital is not an in- 
stitution established by and supported through trust 
funds, yet, inasmuch as it is maintained to some extent 
by trust funds and the annual deficit is made up by dona- 
tions, it comes within the class of institutions which, as 
charitable foundations, are not liable for the negligent acts 
of their servants; and, moreover, that the private nurse 
employed to care for the patient was not a servant of the 
hospital. 

The cases referred to by the court in support of this 
were: D. M. Stewart v. St. Helena Sanitarium (Vol. 26, 
California Appellate Court, Civil Number 1733), Morrison 
v. Henke (Wisconsin Supreme Court, 1916), Tucker v. 
Mobile Infirmary Association (68 Southern Reporter 4). 

The case of McCaull v. The Presbyterian Hosiptal was 
assigned the Number 210, 324. Other cases cited as bear- 
ing on this case were Parker v. Northwestern University 
(218 Illinois 381) and Tollefson v. Ottawa (228 Illinois 
134). . 


carelessness 


A Yorkshire recruit walked up to a major on parade 
and casually asked: “’Ast tha seen aught o’ B Coom- 
pany ?” 

The major exploded: “What the devil do you mean by 
daring to address me like this? Stand to attention at 
once and salute when you address an officer. Don’t you 
know an officer when you see him? Ill tell you.” 

A long explanation followed of the marks of rank, at 
the end of which the man from Sheffield wearily observed: 
“Aye, but tha ’asn’t told me if tha’s seen aught o’ B 
Coompany.” 
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fee THE NEW SWEDISH LUTHERAN HOSPITAL AT MOLINE, ILL. 
’ other . , ; . 
e pupil New Type of Windows—Ceilings of Corridors Used as Pipe Carriers—Other Novel 
thee tn Features in a Compactly Built, Workable, Modern Institution 
This By OLOF Z. CERVIN, ARCHITECT, Rock ISLAND, ILL. 
ms for HIS hospital is the latest of a long series of the site, and now converted into a nurses’ home. 
nished similar institutions under the care of the The main kitchen and office are located there 
ecause Swedish Lutheran Augustana Synod. A special temporarily. The capacity of this part is 53 beds, 
neates effort was, therefore, made to keep fully abreast or, when filled to utmost, 60 beds. The total 
sapacity of the hospital, when 
nal in- completed and not crowded, will 
iew of be 134 beds. The halls, toilets, 
ninder and sink room floors are terrazzo, 
were, without any sand in the aggre- 
t, and gate. The bed room floors are of 
voung narrow hard maple strips, only 
. and 13 by 34 inch, such as are used 
about in dance halls.. 
tincts The toilet arrangement has 
proved especially acceptable. 
Separate toilets with basins are 
se provided for men and women in 
0 hos- each wing close to an outside 
window. Between these is the 
licago bath room, with high windows 
sae in the wall. One soil pipe serves 
killful all three rooms, and the space 
oe around them ventilates the bath 
1, the room. Thus all three of these 
n the rooms can be used without going 
in in- through one to reach another. 
crust Each nurses’ sink room or 
xtent Fig. 1. New Lutheran Hospital. General view. 
lona- 
h, as of all modern and accepted im- 
ae provements. It should be un- 
f the necessary to state that such 
items as flush doors, coved cor- 
this ners, silent nurse calls, sun par- 
Pia lors, automatic elevators, and 
ge bubbling fountains are a part of 
4). the scheme. 
was The building is located on the 
ear north brow of the Mississippi 
ra bluffs, overlooking the beautiful 
river. A U-shaped plan was 
adopted in the beginning to pro- 
ade vide as many rooms with sun- 
—_ light as possible. The ground 
- slopes to the west, and all of the 
at kitchen part will be above 
you ground, though the remainder 
of this floor is a high basement. 
= At present only the east wing 
B has been erected and connected 


with the residence already on sain Minis eats adie Wiis ak eb lies Aone 
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utility room is equipped with the following fix- 
tures: slop sink, laundry tray, utensil sterilizer, 
bed-pan warmer, blanket warmer, monolith table 


Fig. 3. 


top, gas plate, steam connection for fomentation, 
and electric utility outlets. 

Heating is by the Moline system of vacuum 
heat, and all radiators are suspended from the 






Nurses’ station. 


New Lutheran Hospital. 


Fig. 4. 


wall. In the boiler room are high- and low-pres-~- 
sure boilers, garbage burner, and hot water tank. 
A gas incinerator is located on the third floor. 





New Lutheran Hospital. 
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Positive ventilation is provided for the toilets, 
sink rooms, halls, and diet pantries, partly by fan 
and partly by utilizing the space around the steel 











Operating room. 


smoke pipe. A new type of window, opening first 
at the meeting rail and then at top and bottom, 
was adopted throughout. In winter abundance of 
fresh air is obtained without any draft. 

The ceilings of the halls are suspended 12 
inches below the concrete slab, and trap-doors are 
placed every 15 feet. Piping is run in this space, 
and, as future inventions may demand it, this 
space can be used for additional piping or wiring, 
which will to a large extent be concealed. The 
stair balustrade is solid plaster, eliminating 
spindles and newels, so as to be easily kept clean. 
Stairs and elevator shaft are inclosed, doors cut- 
ting off noises that would travel from floor to 
floor. The nurses’ station is recessed in the 
corner of the hall. It has telephone, white glass 
top tables, small sink, medicine cases, linen cases, 
record racks, and drawers. An unusual amount 
of privacy is obtained by this recessing. 

On each floor are several small private rooms, 
only 100 feet floor space, each somewhat smaller 
than customary. These have proved popular 
with patients. A room has been provided with 
lockers for special outside nurses. Hospitals have 
been criticised for omitting this room. 

The laboratory will be in the third story over 
the children’s ward. A temporary laboratory is 
now in the basement, where sterilizing rooms are 
shown. 
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Fig. 5. Lutheran Hospital. Basement floor plan, 
1. Attendant. 12. Help’s dining room. 22. Stair hall. 33. Boiler room. 
2. Isolation ward. 13. General kitchen. 23. Female help’s toilet. 34. Coal room. 
3. Bath. 13A. Vegetable preparation room. 24. Area, 35. Meters, 
4. Storage. 14. Refrigerators. 25. Kitchen storage. 36. Hydropathic rooms. 
5. Elevator. 15. Ice machine. 26. Kitchen storage. 37. Plate storage. 
6. Sterilizer. 16. Entrance. 27. Kitchen storage. 38. X-ray treatment room. 
7. Clean clothes. 17. Future laundry. 28. Male help’s toilet. 39. X-ray room. 
&. Drug storage. 18. Storage. 29. Stair hall. 40. Dark room, 
9. Bakery storage. 19. Morgue. 30. Vacuum cleaner. 41. Toilet. 
10. Bakery. 20. Freight elevator. 31. Smokestack. 42. Rotunda. 
11. Special nurses’ locker room. 21. Storage. 32. Area. C. Clothes closet. 


The exterior is a variegated red vitrified 
brick. The construction is reinforced concrete 
for floors, brick bearing walls, and gypsum parti- 
tions. The outside walls are furred with gypsum 
slabs. The total cost of the part erected, including 
considerable remodeling in the nurses’ home and 
architect’s fees, x-ray and other equipment, but 
not furniture, was about $62,000. 

The hospital was opened in February of this 
year, enrolling during the first week twenty 
patients. 


Reorganization of Canadian Military Reconstruction Work 

The Publicity Department of the Military Hospitals 
Commission of Canada advises that the Canadian Govern- 
ment has seen fit to reorganize in some degree its repatria- 
tion work. The element of dual control in the admin- 
istration of hospitals has been eliminated by continuing 
the complete jurisdiction of the Militia Department (the 
army) over returned soldiers up to the date of their 


discharge. All other problems, including the vocational 
training, provision of artificial limbs, orthopedic appli- 
ances, pensions, etc., come under a new department. The 
organization built up by the Military Hospitals Commis- 
sion will continue to serve the new department, but the 
wish of the Army Medical Corps that it have complete 
control of the institutions in which it performs its services 
The cases 
requiring prolonged or permanent treatment will, at the 
point where the Army Medical Corps deems that a finality 
in their treatment has been reached, be transferred to the 
This class of cases 


to the returned soldiers has been acceded to. 


jurisdiction of the new department. 
will include epileptics, insane, tuberculous, and men with 
such noncorrectible physical disabilities as will necessi- 
tate their vocational reeducation. 


Happiness, grief, gaiety, 
Bring your health and 


We can give only what we have. 
sadness are by nature contagious, 
your strength to the weak and sickly, and so you will be 
of use to them. Give them not your weakness but your 
energy—so you will revive and lift them up.—Amiel’s 


Journal. 
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Fig. 6. 

1. Five-bed ward. 16. Three-bed ward. 
2. Elevator. 17. Private room. 

3. Matron. 18. Two-bed ward. 

4. Bookkeeper. 19. Private room. 

5. Vault. 20. Sun porch, glazed. 
6. Office. 21. Private room. 

7. Superintendent's room. 22. Private room. 

8. Vestibule. 23. Two-bed ward. 

9. Reception room. 24. Men's toilet. 

10. Doctors’ coat room. 25. Bath. 
11. Rotunda. 26. Women's toilet. 
12. Three-bed ward. 27. Nurses’ duty room, 
13. Diet pantry. 28. Freight elevator. 
14. Five-bed ward. 29. Nurses’ station. 
15 30 


. Three-bed ward. 


. Stair hall. 


A SUCCESSFUL SMALL COMMUNITY HOSPITAL 


Economy and Loyalty of Employees Factors in Success— 
Creditable Record of Holden Hospital, Carbondale, Ill. 


The following letter, received by THE MODERN HosPITAL 
from Mrs. Gertrude Allen, superintendent of the Holden 
Hospital at Carbondale, IIl., tells an interesting story of 
the way a community need has been met in the towns of 
Carbondale and Litchfield and the surrounding counties: 


“The Holden Hospital of Carbondale, IIl., is the suc- 
cessor of the Holden Memorial Hospital of Litchfield, IIl., 
and the Amy Lewis Hospital of Carbondale, Ill. It 
operated by the Woman’s Home Missionary Society of the 
Southern Illinois Methodist Conference. 

“The hospital accommodates thirty patients and has a 
modern operating room, sterilizers and x-ray. The charge 
for ward beds is from $10.50 to $12.50 per week; private 
rooms from $15 to $20 per week. The operating room fee 
is $5.00, and we charge for all medicines and dressings. 


1s 


Lutheran Hospital. 


First floor plan. 


. Wheel chairs. 


3. Women’s toilet. 


2. Three-bed ward. 17. Bath. 

3. Vestibule. 48. Men's toilet. 

4. Porch. 51. Private room, 

5. Inclines. 52. Sun porch, glazed. 
. Canopy. 53. Private room. 

. Admission room. 54. Two-bed ward. 

. Bath. 55. Private room, 


39. Doctors’ examination room, 56. Three-bed ward. 
40. Patients’ locker room. 57. Three-bed ward. 
41. Stair hall. 4%. Two-bed ward. 
42. Nurses’ station. 50. Private room. 
43. Janitors’ closet. C. Clothes closet 
44. Smokestack. 

5. Nurses’ duty room. 


The doctors furnish their own catgut and buy their rubber 
gloves from the hospital. 

“Last year our free bed work amounted to a little over 
$1,000. Up to the present time I have had no difficulty 
in meeting all expenses. We depend entirely on the hos- 
pital earnings and various donations that are sent in from 
the different societies of the Southern Illinois Methodist 
Conference. 

“I consider it a matter of economy to employ enough 
nurses and other help to care for the patients and equip- 
ment well, and employ only those who are loyal and 
interested in the success of the hospital to the extent that 
they are not wilfully wasteful. Economy is taught and 
carried out from the kitchen to the superintendent’s office. 
Great care is exercised in buying in all departments and 
especially in the kitchen.” 

The hospital was opened for patients May 1, 1916, and 
the year’s report is interesting: 


Total earnings of the hospital... ......ccccccccccccceeS 95452.20 
Donations Se 1,285.75 
BEE, Se ii ec aaa ea ea meas adel dk bee 10,737.95 
Total expenditures of the hospital.........cccccescecs 10,096.85 
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Fig. 7. Lutheran Hospital. 


. Operating room. . Diet pantry. 
A. Etherizing room. . Three-bed ward. 
2. Sterilizing room. %. Fire escape. 
3. Elevator. 20. Private room. 
. Nurses’ work room. 21. Toilet. 
. Sink room, 22. Bath. 
. Doctors’ toilet. 23. Toilet. 
. Doctors’ wash room. 24. Private room. 
.. Blanket warmer. 25. Private room. 
. Operating room. 26. Private room. 
. Instrument case. . Two-bed ward. 
. Supply case. 28. Private room. 
2. Operating passage. . Sun porch, glazed. 
3. Sterilizing room. . Private room. 
. Small operating room. . Two-bed ward. 
. Eye, ear, nose, etc. . Men's toilet. 
. Dumbwaiter. . Bath. 
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In this time 362 cases were treated and the amount of 
free work done totaled $1,002. 

This little hospital, which was formerly a residence and 
is beautifully situated for hospital purposes, was taken 
over and operated by the Woman’s Home Missionary 
Society of the Southern Illinois Conference and has 
definitely proved that such a hospital cannot only fill the 
community need of hospital service but under good man- 
agement may pay for itself and do some free bed work 
with only a reasonable amount of help and support. 


The Tommies in hospitals, it seems, do not always take 
the patronizing efforts of great ladies to cheer them up 
With the utmost seriouness. The following tale is told of 
a sorely wounded man in one of the London hospitals. An 
imposing lady passing through said, “Why, my poor man, 
are you wounded ?” 

“Oh, no, lady,” replied the heap of bandages on the bed, 
“You see it was like this. Our orderly, he was that un- 


tidy. 
no good. 
ate an orange in the moonlight. 
round, he did. Next day we was ordered over the top 
just as I went over I slipped on one of them orange peelings 
That was how it was, 


. Women’s toilet. 
. Nurses’ duty room. 


Freight elevator. 


. Nurses’ station. 
8. Stair hall. 
. Quiet room. 
. Children’s ward. 
. Bath, 
2. Sink room. 
3. Children’s ward. 
. Quiet room. 
. Stair hall. 
. Nurses’ station. 
. Incinerator. 
. Smokestack, 
. Nurses’ duty room. 
. Women's toilet. 


and cut my head on a salmon tin. 
lady.” 


Third floor plan. 


Always being 
One night he went out into No Man’s Land 
Left the peelings all 


Bath. 


. Men's toilet. 
53. Two-bed ward 


Private room. 
Private room. 


3. Sun porch, glazed. 


Private room. 


. Two-bed ward. 
. Private room. 


Private room. 
Private room, 
Bath. 


53. Private room. 
‘4. Janitors’ closet. 
’. Clothes closet. 


reprimanded for it, but it didn’t do 


and 


and 


A passing visitor in a Canadian hospital said to a pa- 


tient, “So you've lost your leg, my poor man?” 
ma’am,” said Tommy, “it’s under the bed.” 


Infection 


A baby smiled in its mother’s face; 


The mother caught it, and gave it then 


To the baby’s father—serious case 
Who carried it out to the other men; 


And every one of them went straight away 


Scattering sunshine thro’ the day. 


“No, 
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After the War—What? 


There are approximately seven thousand hos- 
pitals in the country; they have cost a lot of 
money to build and equip and organize, and they 
are costing a lot of money to administer—the 
details do not so much matter for the purpose we 
are about to discuss. Many of these hospitals are 
not full of patients at all times; some of them are 
never full; there are many other hospitals which 
are overcrowded all the time and that never have 
enough room for the sick who apply to them for 
care. Many of these hospitals, sometimes those 
that are most needed, are just one jump ahead of 
the wolf, while others that are not greatly needed 
in their community have money to waste. 

This war is to be a great leveler; it is to be 
an epoch of stock-taking, of inventory. Huge 
upheavals are taking place; what would have been 
socialism—even rank anarchy—two or three 
years ago, is now a conservative, restrained, and 
entirely commendable method. In the cataclysm 
through which we are passing, the hospitals are 
not to be isolated; rather they must participate 
and also pass through the fire of regeneration. 
Moreover, radical methods that would not have 
been tolerated in another day are now meritorious 
and justifiable. Why, then, is this not an oppor- 























tune time for us to begin to think about hospital 
reconstruction—not the reconstruction of build- 
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ing, not the reconstruction of the organization of 
medical staffs and administrative forces—but the 
reconstruction of the whole system of hospitaliza- 
tion of the people? 

In Germany before the war, every patient who 
entered a hospital was paid for; there were no 
charity patients; either the municipality or proy- 
ince or the state or a commercial corporation 
paid for the patient. There was no overlapping 
of energy or effort or expenditure, because hos- 
pitals were built where and as they were needed, 
according to the dictates of a governing board, 
which was maintained for the purpose, whose per- 
sonnel was trained for the business that it had 
to do, and whose members retained their posts as 
long as they gave good service to the public. It 
might be asserted that, since we are at war with 
Germany, it is not an auspicious time to quote Ger- 
many’s methods of doing things. The answer is, 
that because we are at war with Germany, and 
because we are finding the task so huge, we should 
use, where we can, the efficient methods which 
Germany has become great enough to oppose us 
as she had done; and we cannot do better just now 
than to think about the efficiency of Germany’s 
system of hospitalization. 

The German plan is autocratic in a measure, but 
not altogether so, and we need not accept any 
part of the autocracy in the process of getting 
what is good for ourselves out of Germany’s hos- 
pital plans. 

There has been in our hospital world a tre- 
mendous overlapping, the expenditure of huge 
sums of money, in energy that was of no good 
use. Roughly speaking, we have expended five 
dollars, perhaps even ten dollars, that can be con- 
sidered as having been utterly wasted, for every 
dollar that has gone to the spot and done the work 
for which it was intended. This country is dotted 
over with partially worthless, useless, and im- 
practical hospital buildings, and there are thou- 
sands of communities that are deprived of hos- 
pital care for their sick—solely because some indi- 
vidual or group of individuals does not choose to 
give the money for the purpose. 

Why would not something like this be a good 
thing: Have one of the present agencies of the 
government, like the Public Health Service, or 
a new agency to be created for the purpose, take 
over all the hospitals of this country, to be admin- 
istered as a great army is commanded from one 
central head, and then by the distribution of sub- 
ordinate authority, divide the responsibilities. 
Ask Congress to pass a law imposing a tax for 
hospital purposes, the sum of this to be estab- 
lished from year to year on a basis of hospital 
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population and the per-capita cost of adminis- 
tration. The hospital would be administered by 
a small technically trained governing board. The 
board would have the right to order any given 
hospital closed if it were not needed; it would 
have the right to order, say three hospitals serv- 
ing a single community, to combine under one ad- 
ministrative head. It would have the right to 
visé and approve plans of hospital construction, 
when a new hospital was to be built or alterations 
were to be made. It would have the right to order 
the employment of a new executive officer or ad- 
ministrator, when it ascertained that the present 
administration was not competent. 

This board would have no right whatever over 
independent or private hospitals. The only pun- 
ishment for disobedience of its orders would be 
the withholding of the government per-capita for 
administration. 

This board would not assume the function of 
finding funds to create new hospitals or to find 
sites or to appropriate building funds; this func- 
tion would be left to the communities, it being 
definitely understood and written into the law 
that only those hospitals could receive govern- 
ment funds that choose to come in under the gov- 
ernment law—just as the banks of the country 
can now come in or stay out from the operations 
of the banking reserve law. 

This country can never again be as it was be- 
fore the war; we can never again get back to our 
old slipshod, wasteful, and empiric methods. And 
if we are not to go back, we must go forward, and 
if we are to go forward, we must go forward 
constructively, building as we go. 

This war is to develop and almost complete the 
hospitalization of the people of this country. We 
are going to be short of doctors when this war is 
over, either because of the wastage of the war, or 
because of the constantly diminishing number and 
the constant elevation of the standards in the 
medical schools, and the consequently lessening 
number of graduates in medicine. If the doctors 
are to be fewer in number, then we must employ 
methods that conserve the energies and activities 
of those who practice; and for this reason it will 
be necessary for us to assemble the sick where 
they can be most easily cared for by the smallest 
number of doctors. 

Precisely the same situation holds good in re- 
gard to nurses; there was a great dearth of 
nurses before the war began, and if the hospitals 
grow in number, as they are bound to grow, the 
dearth of nurses after the war is to be tremend- 
ously increased, and we must husband our re- 
sources in nurses by assembling patients in hos- 


pitals. The same thing is true in regard to 
interns. 

This war is to develop, as the fast has never 
been developed before, that the sick man or 
woman or child cannot possibly get the best diag- 
nosis and the best treatment that modern medicine 
now has to give, except in a hospital,—because 
the laboratory, the x-ray, and the thousand and 
one auxiliaries to diagnosis, are assembled no- 
where except in hospitals. And the same is true 
of the essentials to the modern treatment of dis- 
case—those are assembled nowhere except in hos- 
pitals. Hence, after this war is over, every sick 
man, woman, and child will have a right and will 
insist upon the right to be cared for in a good 
hospital. If these things are true—and they 
are true—then in another five years at least five 
times as many sick people will be cared for in 
hospitals in this country as could now be cared 
for, and in ten years the number will be quad- 
rupled. 

Already the financial burden of the hospitals is 
tremendous—almost three-quarters of a billion 
dollars annually, for maintenance and new con- 
struction, and from at least 50 percent of this full 
efficiency is not obtained. In other words, the 
one-half billion dollars that are now being ex- 
pended for the care of the present hospital popu- 
lation will take care of a much larger number of 
sick and injured if properly expended even under 
our present administration. If we change that 
system of administration, as we have suggested 
above, the amount of money now expended would 
well take care of a vastly larger number of sick 
that we are now taking care of. 

The home care of our present sick population 
demands an immeasurable, but undoubtely huge 
sum of money annually. 

We have discussed often the recent hospital 
survey of this country which showed that approx 
imately 12 percent of the sick people are being 
taken care of in hospitals and 8&8 percent in 
homes. If it costs one-half billion, the annual ex- 
penditure for maintenance of present institutions, 
to take care of one-eighth of the sick population, 
then mathematically, it would cost four billion 
dollars annually to take care of the total sick 
population. But we know perfectly well that it 
costs more to take care of a sick person at home 
than it does in a hospital, so it is costing vastly 
more than four billions annually to take care of 
our sick, and for this money we are getting noth- 
ing or practically nothing in the way of the thou- 
sand and one auxiliary health services for our 
people that the hospitals are able to give—service 
in preventive medicine, service in sanitation and 
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hygiene, education in proper methods of living, 
clothing, housing and foods. 

Why not pool this sum and expend the pool as 
a national obligation? Moreover, at the present 
time the great burden of home care of the sick 
is falling hardest on those the least able to stand 
it. Why not shift the burden and by the pooling of 
our hospital fund, by way of taxation, let the rich 
help to take care of the poor? 

Some of these things are really worth thinking 
about and the time to begin to think about them 
and discuss them is now. 








Compensation for Interns 


The question of compensation for interns is 
necessarily many-sided. Hospitals vary greatly in 
size and also as to the character of their work. 
Much depends upon what a hospital has to offer in 
the way of educational advantages, what service 
it expects the intern to render, and also the 
amount of responsibility placed upon him. 

Almost without exception the advantages of an 
internship in the large public hospitals, other 
large general hospitals, especially those affiliated 
with universities, and certain special hospitals, 
have been considered so desirable that no compen- 
sation, other than board, room, and laundry, 
and possibly uniforms, has been customary. In 
the past, during his freshman year the medical 
student would begin to plan for an internship in 
the best hospital available immediately after 
graduation, and the competition for such places 
has been so keen that salaries were neither of- 
fered nor requested. Certain hospitals requiring 
interns to carry unusual responsibilities or not 
offering certain desirable opportunities for experi- 
ence have always had to pay for intern service. 

The recent demand of the interns in the St. 
Louis City Hospital (a general and emergency 
hospital of over eight hundred beds) for a salary 
of $25 per month, in addition to board, room and 
laundry, brought the compensation question prom- 
inently to the attention of many hospital adminis- 
trators throughout the country. 

To many the question of compensation has been 
involved with that of service. A number of hos- 
pitals already paying $25 to $50 per month with a 
bonus arrangement of $100 or more for the com- 
pletion of a year of service and offering good op- 
portunities for intern experience, have had diffi- 
culties annually in the service rendered by some 
of their interns. Many interns, of course, strive 
to perform their full duty at all times, but some 
will always fail to give good service and others 
will leave at almost any time regardless of agree- 


THE MODERN HOSPITAL 








ment or bonus, if they think they see something 
better. The arrangement, therefore, of a written 
agreement, salary with bonus and exceptional ed- 
ucational opportunities has not provided the uni- 
formly good service which hospital administrators 
desire and to which the sick are entitled. 

The states of Pennsylvania, New Jersey, North 
Dakota, and Rhode Island are already requiring 
not less than one year of intern experience in a 
satisfactory hospital after graduation before issu- 
ing a license to practice medicine in these states, 
and the same requirement will become effective in 
Illinois and Michigan during 1921 and 1922 re- 
spectively. Also, the medical colleges of the Uni- 
versity of Minnesota, Leland Stanford, University 
of California, Northwestern University, Univer- 
sity of Vermont, and Rush Medical School have 
already made a hospital year after completion of 
school work a requisite before granting a medical 
diploma. These movements are rapidly gaining 
ground, due to the fact that they are primarily 
planned for the best interests of the patient and 
secondarily for the betterment of the individual 
physician. 

Shall we ever be able to obtain uniformly satis- 
factory intern service until one or other, or both, 
of the above-mentioned plans are more widely 
adopted? Perhaps certain hospitals should be 
more liberal in certain forms of compensation. 
We know from experience that compensation 
alone will not correct our most important intern 
troubles. 

We believe that it will be to the interest of 
both the physician and the hospital, and decidedly 
to the interest of the public, when medical require- 
ments are such that those contemplating the 
study of medicine will have to arrange their plans 
tor a year of good hospital work before being per- 
mitted to assume private practice. Then fair and 
satisfactory service will be given and the question 
of compensation can be easily adjusted. We will 
have better physicians, better hospitals, no one 
will lose and everyone, including the physician, 
patient, and, last but not least, the ever-burdened 
hospital administrator, will share in the returns. 








The First Hospital Survey of the American Col- 
lege of Surgeons 

Details of the first hospital survey of the Amer- 
ican College of Surgeons are now in possession of 
the hospitals. We are glad to note that it lays pri- 
mary emphasis on the care of the patient, and 
that the spirit back of the survey is free from 
muck-raking and fault-finding. 
The plan is a drive at too much surgery, at in- 
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competent surgery, and at indifferent, lax, lazy, 
and careless diagnosis and treatment. The factors 
in hospital work which are the basis of the stand- 
ardization program are: the keeping of case rec- 
ords; the utilization of these records as tests of 
efficiency; the clinical laboratory facilities; and 
character of the staff. 

The surgical point of view may appear to pre- 
dominate in the first questionnaire. This, of 
course, would be only natural. If this apparent 
predominance is found to be actual—if other 
equally important considerations have been some- 
what overlooked in favor of surgical factors—this 
want of balance will undoubtedly be promptly 
corrected. In fact, the survey will undoubtedly be 
a source of education as well as information to the 
college itself. 

About eight hundred hospitals to date have re- 
sponded to the first inquiry of the college for data. 
Practically all hospitals worthy of the name will 
without doubt gladly cooperate in this survey. An 
awakening of public interest in hospitals is certain 
to follow. “I begin to feel a new faith in human 
nature,” writes the head of one hospital concern- 
ing the work. This newly awakened interest 
means progress. 








The Nursing Profession and the National Crisis 

Those who try to keep watch and ward of the 
world’s health and welfare know that a crisis ex- 
ists which the nursing profession of this country 
must meet or be weighed in the balance and found 
wanting. From Florence Nightingale’s time down 
to our own, we have been learning what the 
skilled care given by a woman’s hand has come to 
mean, and now is the time when that skilled care 
is needed as never before. 

We have several millions of our own men in 
uniform, here and overseas, who must be cared 
for through the ordinary illnesses which will come 
to a certain percentage of them, the communicable 
diseases, and the casualties which are beginning 
to come and which will continue to come while the 
war lasts. We have the care of our civilian popu- 
lation, our hospitals and public health welfare to 
account for, and again, stretching out ahead of us 
in almost an endless line, we have the aftermath 
of the war, with its wounded and tuberculous, its 
venereal diseases and diseases of malnutrition in 
the refugee and the civilian population of Europe, 
and the reconstruction and rehabilitation of the 
disabled soldier to fit him for civil and industrial 
life again. This means nursing and nurses. 

To meet the great need, here and “over there,” 
we have at the present writing about fifteen 
thousand women enrolled who have met the re- 
quirements laid down by the American Red Cross. 


Only about ten thousand of these are ready and 
willing to do service. We have a little more than 
another fifteen thousand graduates who could 
qualify, but who have not enrolled, and back of 
that again another thirty thousand or more who 
cannot qualify without further education to meet 
the Red Cross requirements and the requirements 
for examination by their own state boards of reg- 
istration. Varying estimates of from thirty to 
fifty thousand have been made as to the number 
of graduate qualified nurses needed to take proper 
care of patients, both civil and military. 

The national nursing organizations, through 
their representatives on the Council of National 
Defense, with the support of the national medical 
and surgical organizations, ask us under no con- 
sideration to lower the standards of nurses’ train- 
ing or to shorten the courses in the training 
schools. The nursing profession has worked and 
fought for those standards and has earned the 
right not only to take pride in them as admittedly 
superior to those of Europe but also to insist that 
they be not abrogated. On the other hand, a 
national need exists—perhaps even, God forbid, 
a national disaster—and the people of war- 
stricken Europe are stretching out their hands to 
this country for help. Nor should it be over- 
looked that the very standards in question may 
be imperiled by failure on the part of the nursing 
profession to meet the siuation. Those who doubt 
this have only to look abroad. 

The insufficient supply of trained nurses in Eu- 
rope has produced situations some of which are 
intolerable and some ludicrous. There have been 
women in charge of hospitals and giving orders 
to the trained workers whose only qualifications 
were good will and patriotism backed by their 
rank or social prestige. Many of us are familiar 
with the story of the countess who, when asked 
by the nurse in charge of a ward to disinfect a 
bed which had been occupied by a patient who had 
a serious infection, in order to prepare it in a 
hurry for a wounded soldier said, “I really 
couldn’t you know; I have an engagement for 
tea,” and that of another untrained society head 
worker who, when the nurse under her remon- 
strated at her request to get a man suffering from 
shell-shock on his feet, said, ‘“‘“Why, his feet are 
not shocked, are they?” Does the nursing pro- 
fession of this country wish to see such responsi- 
bility usurped by the untrained, because the 
trained persist in shutting their eyes to the actual 
conditions? What are the government and the 
heads of the nursing profession doing and what 
are they going to do to meet those conditions? 

It has been suggested, among other things, that 
the training schools admit for an eight-hour day 
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and for the full three-year course young women 
who live at home. Again, the suggestion has been 
made that nurses’ aids would have to be put in 
service to meet our growing needs. Here, how- 
ever, comes the thought of the impossibility of 
keeping order and discipline if admittance be 
given to the type of woman of leisure who would 
come in with the fixed belief in her own social 
superiority to the average trained nurse. Would 
it not be better if, when the time comes that we 
must call on the untrained women for help, we 
should recruit our aids from the nurses who can- 
not fully qualify and from the women of the sub- 
stantial so-called middle class, if the term may be 
permitted—the farmer’s daughter, who knows 
how to work and keep her milk-pails clean, 
the girl who has worked in an office and knows 
the discipline and order of business, and the 
woman from a home that has known its own re- 
sponsibilities—and that all these should earn their 
shoulder straps under the trained worker who 
meets all standard requirements and who will 
have a definite rank? 

And now the question before the house is this: 
Are we doing all that we can do, and as fast as we 
can do it, in this great welter of death, destruc- 
tion, and disease to do our share to save and con- 
serve life, and to make sure “that government of 
the people, by the people, for the people, shall not 
perish from the earth”? What are we doing to 
meet this necessary demand for skilled nursing 
care—and as promptly as possible? 








Again Our Country Calls 

It has been the privilege of many readers of 
this magazine to be engaged in one or more of 
the several branches of war work open to civilians. 
Practically every hospital in the United States 
is represented in active service by members of 
its nursing, medical, or administrative staffs. In 
fact, the hospital field has responded to the 
nation’s appeal in such numbers that many of 
those physicians, nurses, and superintendents 
who have not had the satisfaction of serving with 
the colors are doing double duty at home. Cer- 
tainly those who do the work of the hospitals 
cannot be charged, as a class, with failing up to 
this time to fulfill their obligation to the country. 
Neither will any hospital worker say that he has 
done all that he can afford to do or intends to do 
in this war for humanity and civilization. 

Within a few days after this issue of THE 
MODERN HOSPITAL has been printed our Govern- 
ment will be soliciting subscriptions to a new 
Liberty Loan—a loan which may enable it, in 
cooperation with its associates in the war, to carry 
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to conclusion the great struggle to make the world 
safe for democracy. The hospital people will meet 
their responsibility in this instance as they met 
it in May and in October of 1917. The fact that 
one subscribed to the first or second Liberty Loan, 
which is commendable in itself, has little signific- 
ance so far as the present needs of the Govern- 
ment are concerned. IT WANTS MONEY NOW! 
On the other hand, those who have not yet bought 
Liberty bonds will not want to miss this oppor- 
tunity to have a part in the great undertaking 
to which America has so gloriously set herself. 
For the civilian the Liberty bond is a mark of 
service of which the purchaser has a right to be 
proud. Hospital officials, because of their influen- 
tial positions, will be able to do much in the way 
of promoting the sale of the new bonds, and it 
is assumed that they will impress on their doc- 
tors and nurses how important it is that every 
loyal American should subscribe to this loan 
according to his means. 

The Liberty Loan is not a donation or a gift. 
It is, in all respects, an investment bearing a lib- 
eral rate of interest and is backed up by the 
promise and resources of the strongest govern- 
ment in the world. The privilege of buying a 
bond on small installments makes it possible for 
practically every American to participate in this 
loan, and it is the duty of everyone who can par- 
ticipate, even in the smallest way, to do so. He 
owes it to the country, to the men in the trenches, 
and to posterity. Some sacrifice may be neces- 
sary, but a people unwilling to make sacrifices 
does not deserve to win a war. 

After all, the greatest sacrifice that a civilian 
can make in this war is so small beside the sacri- 
fice that is made by the men and women who risk 
their lives at the front, that no one should hesi- 
tate to do his bit in the largest way that his cir- 
cumstances will permit. THE MODERN HOSPITAL 
is confident that those who conduct the hospitals 
will not hesitate to go over the top with their 
dollars in this Third Liberty Loan Campaign. 








Volunteer Workers in the Out-Patient Department 

We have discussed in a preceding editorial the place 
of volunteer workers in the hospital. A very encouraging 
report from Dr. Charles Hendee Smith, published among 
the leading articles this month, on the successful use of 
volunteers in the out-patient department of the children’s 
medical division of Bellevue Hospital, confirms our faith 
in the value and practicability of this device for economiz- 
ing the time and efforts of the medical staff. We shall be 
glad to hear from other institutions that have tested this 
method of utilizing the services of lay people. 


Contract has been awarded by the Alexander Sanita- 
rium, Abilene, Tex., for the erection of a $40,000 building. 
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AN ARGUMENT FOR BEAUTY IN A HOSPITAL 


The Effect of Color on Mental and Physical Wellbeing—A 
Study in Psychological Reaction 
By HENRY J. DAVISON, LL.B., New York. 

Dear reader, may I ask you to hold up your hand? 
Look at it carefully, work each finger separately, and 
then all together. See the marvelous coordination, the 
delicacy, strength, and efficiency. Look at your hand as 
you have never looked at it before. For lo, in your hand 
you have a complete picture of a modern, efficient hos- 
pital—an efficient unit, made efficient) by five members. 
To be sure, you have thought of only four members. You 
have forgotten the fifth finger, and to that extent your 
hospital is maimed. Let us examine this figure of the 
hand as representing a hospital a little closer. The five 
fingers are: doctor (medical), superintendent (admin- 
istrative), trustees (financial), patient, esthetics (psycho- 
logical). 

The first three fingers exist for the patient’s physical 
welfare, the last finger for the patient’s mental welfare. 
Opposite the word “patient” I have put no descriptive 
terms, for the patient is the whole thing—for him the 
hospital exists. If this point is denied my plea breaks 
down. Surely hospitals do not exist for the doctors per 
se—nor for the superintendent—nor for the trustees. 

This article is a brief for the psychological welfare 
of the patient. The patient does not leave his mind at 
home, or put it in the wardrobe with his clothes. He 
takes it to bed with him, and it is with him hourly in 
pain, weariness, ennui, in sickness and convalescence, and, 
what is more, this brain is more sensitive, more impres- 
sionable, and has a greater effect upon his body, than in 
health. This brain is either an ally or an enemy. It is 
not a neutral. When the doctor treats it as neutral it 
stabs him in the back. Don’t ignore your patient’s mind, 
doctor, for the patient’s mind won’t ignore you. The 
physical will respond to an eased and pleased mind. 

Now, while I hold a brief for art and beauty in a hos- 
pital, I know my words will fall on worse than deaf 
ears—even scornful ears—if there is on my part no intel- 
ligent understanding of sickness (viz., the patient) as 
it really is, and of the practical problems of a hospital— 
viz., medical, administrative and financial. For the hand 
is a living unit; each finger is coordinated and if not is 
subject to amputation. 

First, sickness: “Sickness,” as a medical friend said 
to me in discussing this very subject, “is a disagreeable 
thing and the fact must be faced and sickness borne 
philosophically; it cannot be made agreeable. Life with 
its occupations, routine, habits, customs, interests, family 
ties, and friends is exchanged for discomfort, pain, an 
artificial life, with a routine irksome even when under- 
stood, a routine watched over and administered by a 
machine nurse, efficient but disagreeable, or a nurse agree- 
able but inefficient—the efficient and agreeable ones do 
not last long, they marry.” To the foregoing list of 
disagreeables he might have added disagreeable sounds, 
sights, and smells—in a word, every sense ministering 
discomfort to mind and body. The facts cannot be denied, 
but the deductions can. Because sickness is so disagree- 
able, the more reason for mitigating its ills. To deny 
this would be an indictment of the modern hospital. It 
would be to say virtually all that we have done in liga- 
tures, anesthetics, sedatives, sanitation, antiseptics, venti- 
lation, etc., is useless. Let us return to the hospital of, 
let us say, fifty years ago, described with photographic 


accuracy by Henley. 
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HOSPITAL 


I 
ENTER PATIENT 


The morning mists still haunt the stony street ; 
The northern summer air is shrill and cold; 
And lo, the Hospital, grey, quiet, old 
Where Life and Death like friendly chafferers meet. 
Through the loud spaciousness and draughty gloom 
A small, strange child—so aged yet so young! 
Precedes me gravely to the waiting room. 
I limp behind, my confidence all gone; 
The grey-haired soldier porter waves me on, 
And on I crawl, and still my spirts fail. 
A tragic meanness seems so to environ 
These corridors and stairs of stone and iron, 
Cold, naked, clean, half workhouse and half jail. 


II 
WAITING 
A square, squat room (a cellar on promotion) 
Drab to the soul, drab to the very daylight ; 
Plasters astray in unnatural-looking tinware ; 
Scissors and lint and apothecaries’ jars. 


Ill 
INTERIOR 


The gaunt brown walls 

Look infinite in their decent meanness. 

There is nothing of home in the noisy kettle, 
The fulsome fire. 


The atmosphere 
Suggests the trail of a ghostly druggist. 
Dressings and lint on the long, lean table— 
Whom are they for? 


The patients yawn 
Or lie as in training for shroud and coffin. 
A nurse in the corridor scolds and wrangles. 


It’s grim and strange. 


Far footfalls clank. 
The bad burn waits with his head unbandaged 
My neighbor chokes in the clutch of chloral, 
Oh, a gruesome world! 


Every step that has been taken in making a modern 
hospital is right. The evolution has been a logical one. 
But every step has been met by barriers, opposition, and 
even ridicule. Hospitals have had their growing pains. 
What doctors, superintendent, and trustees have done is 
good, but why stop with four fingers? Why not perfect 
the hand? Now let us discuss the subject of esthetics 
from the standpoint of doctors, superintendent, and 
trustees. 

Surely neither doctors, superintendents, nor trustees ob- 
ject to paint on a wall. What objection can there be to 
having the tone, texture, and quality pleasing? There 
are only three colors, red, yellow, and blue, but there are 
three million combinations. Most color put on walls is 
mud. It has no life, clarity, texture, or charm. Let the 
superintendent and trustes take heart. It costs no more 
to paint a wall right than wrong, nor does it cost more for 
maintenance. If the wall has charm, the doctor surely 
cannot object. To be sure the patient who has to stare 
at it day after day will know the difference and respond 
to it. If I could only paint two wards, one right and one 
wrong, and put the doctors, superintendent, and trustees 
in the wrong one for a week and again in the right one for 
a week, the hospital would be repainted immediately and 
an enthusiastic band of missionaries would march militant 
preaching the gospel of the art of plain painting. 

The question of a bit of color in simple curtains is a 
little more complex. Curtains cost money. So does sani- 
tation and modern construction from foundation to cornice. 
But because these are for the patient’s good they are 
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amply provided. Objection may be made that curtains 
catch germs. A hospital is the most germless place in 
the world. If germs are around and curtains will catch 
them, by all means have curtains; catch ’em and drown 
"em. 

The sole question is whether or not patients want color 
and in curtains. The hospitals that have tried them will 
answer with a most emphatic “Yes.” In discussing color 
of furniture the superintendent will bring up the question 
of dust and put in his plea for white furniture. As I 
write I see in my room and the one through the open door, 
black oak, English oak, dark mahogany, and white. On 
the black I can see every speck of dust, on the mahogany 
less dust, on the oak still less, on the white none. But as 
I rub my hand over the white, it is easy to see that the 
white is a lie and a cheat, for it said, “No dust,” and there 
is dust aplenty. Let any doubter take a room with white 
trim and a black piano and see for himself the fallacy of 
the sanitation of white paint. French and Chinese peasants 
are not necessarily clean because their linen is immaculate. 
The whited sepulchre is older than the white paint heresy. 
For instance, suppose the beds in a ward were of a delicate 
green or pink enamel. They would be as durable as white, 
yet, while the color itself would be delicate, the number 
of beds would show strength because color intensifies in 
mass. Undoubtedly the room would be more cheerful, 
dainty, and lively, than if in white without being exciting, 
and yet would be equally sanitary. 

If this article were intended to be constructive and to 
give prescriptions for making hospitals esthetically effec- 
tive, much might be added to the foregoing. But this 
article is only a suggestive argument for the fifth finger 
as a necessary link in hospital evolution. Enough only 
has been said to show a sympathetic appreciation of the 
other four fingers, or rather three fingers, for more must 
be said about the fourth finger, the patient—the crux of 
the whole question. 

The subject is one of mental reaction to our surround- 
ings. We react through our senses. We react chiefly 
through our eyes, but the other senses are channels we 
cannot ignore. Thus the sense of touch. All doctors and 
nurses know this and hospital training has specialized on 
bed comfort. The sense of smell is perhaps of all the 
senses the most acute in its effect on the mind. There is no 
key that more quickly unlocks the mind than an odor and 
none that lights so vividly the chambers of memory. Here 
the hospital is and always will be handicapped. Its odors 
are unfortunately associated with sickness and death. 
What can’t be cured must be endured. If, however, such 
odors could be overcome in the entrance and reception 
rooms, a great deal of good could be accomplished, for the 
patient would enter with cheer instead of fear gripping 
his heart. Nor must ears as a ministry of comfort or 
discomfort be overlooked. Many a patient paying large 
fees for doctor, room, and nurses makes just complaint of 
slamming doors, partially opened doors, and of unthink- 
ing persons holding conversations too easily overheard. 
An important observation must be made in discussing the 
ear, viz., that the doctors rely on this organ for their suc- 
cess in practice more than any other organ, for the power 
of suggestion, which every doctor uses consciously or 
unconsciously, and which is the chief stock-in-trade of the 
family physican, is conveyed to the patient by speech 
through the channel of the ear. 

A word must be said about the palate. The hospital 
kitchen is more easily criticized than corrected. This sub- 
ject is too beset with difficulties for the layman to venture 
criticism. More often the fault is with the patient than 
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with the cook. Mention is made of these avenues of sense 
only that the eye, the most important, may stand out in 
bold relief. 

We return to the eye. Scientists now tell us that 65 
percent of all knowledge the human mind possesses comes 
through the eye. And the greater proportion of this eye 
knowledge comes through color. Leaving out the printed 
page (which in one sense is form) all eye knowledge 
comes through either form or color. If this were an 
article on interior decoration, form in its reaction on the 
human mind would constitute an important part of our 
discussion. But form in a hospital is limited to certain 
elementary and fixed lines, viz., rectangular rooms without 
ornament, beds in a row, and, in private rooms, simple 
stereotyped furniture placed against the wall. And yet, 
as an illustration of the reaction to the mind to form, let 
us take the following: Suppose someone sends a bunch 
of roses and marguerites. How clear and vigorous the 
contrast of the red and white! How wholesome and vital 
are they in their suggestiveness! What quiet messengers 
telling us to be of good cheer! But if these same flowers 
were woven into the form of a funeral wreath they might 
literally scare a sick sensitized mind to death. The main 
question is how do people in normal health react to color. 
That they do react is proved by: 

1. Science. There has been invented and used for ex- 
perimentation a device which consists of an attachment to 
go on the pulse and a dial, which records the fluctuations 
of the pulse, as the person is subjected to various colors, 
depending upon whether the color depresses or excites. 
The fluctuations of this dial are amazing. 

2. Language. Color has become a part of the warp 
and woof of the English language. Thus we say “a red- 
letter day,” “as blue as indigo,” “black Monday,” “a brown 
study,” “a drab day,” and “a greenhorn.” These words 
would not have come into the language if the effect of 
color was not a common heritage. 

3. Historical. The colors used by Marie Antoinette 
and Louis XVI. were no more accidental than those used by 
Henry VIII. or Queen Elizabeth. The tints and subtleties 
were characteristic of the lives and times of Louis XVI., 
as were the virile and direct pure colors of red, yellow, and 
blue indicative of the times and tastes of Henry VIII. 
Imagine Queen Elizabeth in a Marie Antoinette room. 
She would have used her very direct and voluble English, 
not sufficiently elegant to print here. We can easily 
imagine how Marie Antoinette in an Elizabethan castle 
would have gone out as a mouse under a vacuum. We 
cannot repress a smile when we think of Henry VIII. and 
Louis XV. or Louis XVI. consorting in the same room. By 
such extreme historical cases do we realize the truth of the 
reaction of the mind to color. But the best witness is the 
decorator’s experiences, and, if I were to quote freely from 
my notebook of the effect of color upon my various clients, 
the entire article would not suffice. I quote a few in- 
stances. One of my clients is made violently nauseated 
when subjected to a certain tone of red violet. If this 
happens to her in health, what would it do to her in 
sickness? Two other clients, full-blooded men, presidents 
of vast corporations, cannot work with any repose of mind 
at home or in the office if not surrounded by blue. Both 
of these men are multimillionaires; neither is effeminate 
and both control millions, which they would not do if they 
were not men of power and ability. Therefore, there is 
nothing fantastic about this illustration. Another client 
had a gray room, done in panels, a room formal, modern, 
severe, cold, lifeless. She is naturally talkative, cheerful, 
and bright. But when in this room she found herself 
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stilted and ill at ease. She painted the wall a different 
color and put in bright chintzes and to her surprise became 
talkative, chatty, and even brilliant. All of the foregoing 
in reference to the eye has been along the line of esthetics, 
which, of course, forms the basis of this article, but a 
most interesting article could be written on eye strain 
from the physical, rather than the psychological, stand- 
point. 

What has been said thus far may lead the reader who 
has never given thought to this subject to believe that I 
am fantastic in my reference to the effect of color on the 
mind. Should this be so, it is not amiss to ask the reader 
to consider mental reactions to other things rather than 
color, such for instance as cities. It may be laid down as 
axiomatic that if a person is not thoroughly absorbed in 
some dominating thought, every word spoken creates some 
kind of an impression or reaction on the human mind. We 
cannot say to a person, “Philadelphia,” “New York,” or 
“Boston” and get the same reaction. We cannot say “New 
York” and “Hoboken” and get the same reaction. The 
reaction of each place may be different upon various 
minds, but no two people can think of Hoboken and New 
York as the same. The mental picture is bound to be dif- 
ferent. We cannot say “Annapolis” and “West Point” 
and get the same mental reaction. When we say “Wall 
Street” there is not brought to mind the picture of a 
church at the end of a street, but rather we think of 
finance, pleasantly or unpleasantly. “High finance” some 
people may call it, but if we have been the subjects of it 
we may be inclined to call it low. We might add illustra- 
tion upon illustration and enlarge upon this point of view 
with considerable amusement as well as profit. 

We react to people. There are certain people in whose 
presence we can be but a few moments without feeling 
sucked as dry as a bone. They act upon us like vampires. 
Then there are people with whom we come in contact for 
only a moment who impress us with a sense of vitality 
and kindness. Our prejudices, our likes and dislikes. our 
friendships are often based on nothing tangible. It is not 
what the people say, and oftentimes not what they do, 
but what we think they are, and why we think they are 
a certain thing it would be almost impossible for us to an- 
alyze or state. We are merely conscious of a reaction, 
pleasant or unpleasant, a reaction which has come to us 
through our senses, and probably through the eye. 

If the whole question of reaction were to be summed up, 
might we not with some degree of scientific accuracy say 
that life itself was reaction? Certainly reaction is the 
only evidence of life. Stick a pin into a dead man and he 
does not react. Stick a pin into a live man and he does. 

What has just been said may seem sententious. But 
the commonplace is often overlooked, or at least the logi- 
cal deductions from it are not drawn. 

Once again, if reaction is the chief phenomenon and 
evidence of life, then how are we going to ignore color, 
which forms the greater part of the 65 percent of knowl- 
edge which comes through the eye to the human mind? 
How can a hospital afford to ignore personality, viz., the 
likes and dislikes of its patients? Do you wish your pa- 
tient to act favorably or unfavorably? Which will effect 
the quickest and best cure? Which will give your hospital 
the best record? Which will make your hospital friends 
and possible donors? And has the patient nothing to say 
about beauty? Has he no right to demand that his tastes 
and esthetic appetites shall be satisfied? The doctors in 
the hospitals are the second largest hotel-keepers in the 
world. The movement of patients going to hospitals when 
they are sick or expect to be sick is growing by leaps and 


bounds. Do you realize that millions are spent annually 
by patients in the United States in hospitals? 

Thus I finish my plea. Constructively I have little to 
say. Each hospital has its own decorative problems. One 
hint of a decorative scheme might not be amiss. I see a 
ward with walls of very warm dove gray; a row of 
enameled beds of apple-blossom pink; a runner of pink 
carpet down the center of the room (if carpet is not al- 
lowed, then pink rubber); in the center of the room an 
aquarium with goldfish; a few potted plants in one or sev- 
eral windows, or in one window a small greenhouse built 
outside; some dimity or swiss curtains, and if possible a 
grate fire with polished brass andirons. In this picture we 
have charm and a suggestion of Spring, and new life, 
color not exciting to the patient’s mind, and within reach 
of the hospital purse, as well as being sanitary. 

A few public hospitals have carried out all and more 
than all that has been argued for in this article. Private 
hospitals without number have spared no expense in pro- 
viding pleasing environment. I am waxing bolder as I 
finish this article with two suggestions: 

First, spend some money on your approach, decorating 
and furnishing your vestibule, rotunda, hall, reception 
room, and office. Let these public rooms suggest human 
beings, not cases. Let their spirit be that propounded 
by Virchow, “In treating the patient do not forget the 
man.” Let the man who enters the front door, be he 
patient or friend of patient, sniff life and hope. Let the 
first impression be good. Let him get the impression of 
gladness. Too many hospitals suggest Dante’s words, 
“Abandon hope all ye who enter here.” 

Second, I now recommend something too advanced for 
the present. But he is safe who prophesies its coming, 
viz., a private room decorated on purpose for its occupant, 
his or her color on the wall, a few pieces of the favorite 
furniture, and a few cherished pictures from home, so that 
as the patient revives from an operation, or returns to 
consciousness from a long delirium and wavers between 
life and death, he shall be summoned by gentle messengers 
of memory back to life, and give heed to their loving 
beckoning. The doctor has no tonic like this. Here is an 
alembic of life, a magic wand. Let this not be thought 
fanciful. Would any man who loves his wife, or mother 
who loves her son, stop at such an expense if he could 
afford it? Nurses and the best doctors he pays gladly, 
why not a few weeks’ extra room rent, and even a premium 
to boot, if by so doing he can perchance tip the hesitating 
scale of life? 

Doctors, superintendent, trustees, earnest and self-sacri- 
ficing men that you are, how about that fifth finger? 
Please don’t forget it. For I am the voice of tens of thou- 
sands who long for what I have asked. 


At its second annual convention, held at Ft. Smith, 
Ark., in March, the Union Hospital Association, of Arkan- 
sas and Oklahoma, amended its constitution to make eli- 
gible for membership every member of organized labor 
within the association’s jurisdiction. Officers for the en- 
suing year were elected as follows: president, James 
Tangye, Hartford, Ark., vice-president, G. E. Mikles, 
Jenny Lind, Ark., secretary-treasurer, Mike Chapman, De- 
war, Okla. Authority to employ a chief surgeon at an 
annual salary of $12,000 was delegated to the executive 
board. The association contemplates the erection of a 
$250,000 hosiptal in Ft. Smith, Muskogee, or McAlester in 
the near future. Its members pay an initiation fee of 
$5.00 and monthly dues ranging from 50 cents to $1.00, 
which entitles them to medical and hospital services when 


needed. 
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ISOLATION WARD PLANS FOR NEWPORT NAVAL 
HOSPITAL* 


Modification of Isolation Ward of Providence City Hospital 
to Meet Naval Hospital Needs 

By R. K. JOSLIN, Assistant Surgeon, United States Naval Reserve 

Force. 

The proper control, isolation, and nursing of patients 
having a communicable disease is of the greatest impor- 
tance, especially at the present time, to the medical men 
of the navy. With both barracks and camps filled with 
men from all parts of the United States, carriers, as well as 
mild and missed cases, are prone to be found among them. 
It is therefore desirable to have buildings in which these 
cases can be properly cared for, as well as isolation wards 
to control those cases having doubtful or undetermined 
diagnosis. In the past twenty-five years much has been 
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Fig. 1. Block plan of buildings, Providence City Hospital. Reproduced 


Naval Medical Bulletin, January, 1918. 
learned to increase our knowledge of the mode of trans- 
mission in contagious diseases. To quote D. L. Richard- 
son, M. D., superintendent of the Providence City Hos- 
pital: 

“The problem of controlling infection resolves itself, 
then, into measures for preventing the transference of 
secretion or excretion from the sick to the well, either by 
direct or indirect contact. Lord Lister taught surgeons 
that clean operative wounds were possible by employing 
‘antisepsis.’ The asepsis of today is Lister’s ‘antisepsis,’ 
without the antiseptic spray to sterilize the air. Asepsis 
will do for the medical care of patients suffering from in- 
fectious disease what it has done for surgery.” 

To enable both the medical and nursing personnel to 
properly carry out the simple technic required in aseptic 
fever nursing, wards having special features and equip- 
ment are necessary, since the older type of contagious hos- 
pitals is inadequate and unfitted for its proper control. 





*Courtesy of the United States Naval Medical Bulletin. 
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In 1888, Grancher, of Paris, began the work which paved 
the way to the building of the Pasteur Hospital, holding 
120 patients housed in two two-story buildings, and com- 
pleted in 1900. At a later date English physicians adopted 
aseptic technic, and similar hospitals were constructed 
for contagious diseases. Ten years later, Dr. Charles V. 
Chapin, superintendent of health, city of Providence, R. I., 
who had visited the hospitals of both France and England, 
was able to have the Providence Hospital constructed upon 
plans modified to provide for the most modern medical 
asepsis. 

The Providence City Hospital consists of a group of 
buildings having a scarlet-fever ward, diphtheria ward, 
isolation ward, tuberculosis ward, administration building, 
service buildings, power house and laundry, and an ambu- 
lance station, as shown in Figure 1. 

The diphtheria and scarlet-fever are similar, 
both buildings being two stories high, 
the first and floors planned 
alike. By adopting both the “barrier” 

_ and unit system, 100 patients can be 
accommodated in these two buildings 
(Fig. 2). 

The isolation word, first floor, has 
eleven separate units. One- to three- 
4 bed units are located on the 

floor, making a total capacity of 
twenty-four beds in this building. 
J This ward is of special interest to us, 


wards 


second 


second 


as it is constructed on a unit or cubi- 
cal plan and can be used to house all 
contagious cases. Similar temporary 
/ wards be easily erected along 
these lines as an addition to the regu- 
lar naval hospitals (Fig. 3). 

A group of buildings has been 
planned, modified from the isolation 
ward of the Providence City Hospital, 
/ consisting of an administration build- 
ing and two wards holding seventy-six 
beds, with room for three additional 
wards, which would extend the hos- 
pital capacity to 188 beds. The size 
of the buildings and number of wards 

was planned to suit conditions at the 
Newport Naval Hospital. The situa- 
tion, number, and size of buildings 
would in each case depend on the avail- 
able land and the number of patients 
to be accommodated. Buildings are 
proposed, with space to add three more wards, if neces- 
sary, one administration building being sufficient for a 
group of five wards, all buildings one story high to be 
heated and lighted by a central power and heating plant 
from the main hospital. Food prepared in the main hos- 
pital kitchen is brought in food carts to the diet kitchen, 
from which it is served to each ward. 

The administration building, 81 by 30 feet, has a central 
corridor, on one side of which is an office room for nurses 
with a separate lavatory and shower bath, which would 
be available for the female nurses in charge of the ward, 
and also a dispensary, which is large enough to serve both 
the purpose of a pharmacy and laboratory combined, where 
specimens could be examined without bringing them to 
the main hospital. The examining room and usual store 
and linen rooms are also located in this building, one store- 
room being used for the storage of patients’ clothing. The 
examining room, 12 feet 4 inches by 11 feet, is equipped 
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The searletfever ward is similar. 


Fie. 2. Diphtheria ward of the Providence City Hospital. 
Bulletin, January, 1918. 


1. Twelve-bed ward. 6. Lavatory. 11. Examining room. 16. 
2. Two-bed ward. 7. Bath. 12. Robing room. 17. 
3. Three-bed ward. 8. Linen closet. 13. Corridor. 18. 
4. Room. 9. Closet. 14. Stair hall. 19. 
5. Diet kitchen. 10. Operating room. 15. Medicine closet. 20. 
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First floor 


Basement 


Fie. 3. Projected isolation ward at Newport Naval Hospital; plan modified from foregoing. 
Bulletin, January, 1918. 
12. Robing room. 
13. Corridor. 
14. Stair-hall. 
15. Medicine closet. 
16. Dryer. 


2. Two-bed ward. 7. Bath. 
rhree-bed ward. 8. Linen closet. 
1. Room. 9, Closet. 
5. Diet kitchen. 10. Operating room, 


6. Lavatory. 11. Examination room. 
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with metal table, one small bedside table for stethoscope, 
head mirror, throat sticks, etc., several metal chairs, small 
metal wall cabinet, and a lavatory operated by foot-levers, 
with soap and nail-brush containers for the proper wash- 
ing of the hands after the examination of each patient. 
Two large ground-glass windows give the best available 
light, a matter of the greatest importance in this room. 
Next to the examining room are two locker roonis, 
equipped with metal lockers for the ward and service uni- 
forms of the hospital corpsmen on duty; the other locker 
room, with the same equipment, is for the street and ward 
uniforms of the female nurses. Each room is equipped 
with the usual foot-lever lavatory, as in each of the ward 
units. Gowns for the medical officers may be kept in one 
of the locker rooms. The only areas of infection in this 
building are the examining room, where the patients are 
first taken, and the locker room, where the doctors’ and 
nurses’ clothes are kept. Patients’ clothes are sterilized 
before being put into the bag or storeroom. A lavatory 
operated by foot-levers, and toilets, available for the doc- 
tors, is located at the end of the hall near the doctor’s 
locker room. 

The administration building is connected to the first 
ward by corridors, glazed on either side. Opening into 
this corridor are both steps and an incline. Similar corri- 
dors connect each ward, making a continuous passage from 
the administration building to the last ward of the group 
of buildings. 

The ward is divided by a central corridor, on either side 
of which are located twelve separate units, or isolation 
rooms, large enough for two beds each if necessary, a 
room for the hospital apprentice in charge, a diet kitchen, 
minor surgical operating room, and a toilet. 

At each end of the corridor is a small ward or solarium, 
having a capacity of six beds each, for convalescent pa- 
tients. The other buildings of the group are duplicates, 
except that the minor surgical room is a two-bed unit, 
only one surgical room being necessary for the ward group. 
The minor surgical room is available for all surgical treat- 
ment that may be indicated by complications in contagious 
diseases, and here also major operations may be per- 
formed. This room, 11 feet 4 inches by 12 feet, is equipped 
with a lavatory operated by foot-levers, instrument case, 
operating table, small sterilizer for instruments and 
basins, and a small instrument table. The windows, ex- 
tending to the ceiling, are glazed with ground glass, af- 
fording the best of light. There is also a window of 
ground glass on the corridor side. The diet kitchen, 11 
feet 4 inches by 12 feet, is equipped with a small refriger- 
ator, dresser, sink, and tray sterilizer. The hospital corps 
room, for the apprentice on duty, is equipped with a desk, 
chair, a rack for chart boards, and a lavatory operated 
by foot-levers. At one corner of this room is a window 
on the corridor side, outside of which a mirror is placed 
to enable the apprentice in charge to look up and dewn the 
corridor to prevent those patients convalescing in the sepa- 
rate units from visiting each other. The toilet room in 
each ward is equipped with a shower bath and drying 
floor, toilets, slop sink operated by foot-levers, sterilizer 
for utensils, bedpan racks, and a foot-lever lavatory. A 
door leads out of this room to a roofed-over iron platform, 
where mops and brooms are kept, rubber sheets may be 
dried, etc. Each ward unit, 11 feet 4 inches by 12 feet, 
is equipped with two beds, two small metal bedside tables, 
lavatory with foot-lever control, soap and nail-brush con- 
tainer, glass shelf, toilet-paper rack, two hooks for gowns, 
towel rack, and metal basket for soiled towels. The beds 
have wheel casters, so that they can be easily rolled out to 
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the solarium at the end of the ward. A window is located 
in the corridor wall to enable the nurse to look into each 
separate unit without entering. The lighting system for 
each unit is controlled from the corridor side instead of 
within the room, a switch being placed outside of each 
door. The solariums at each end of the ward are 
equipped with six beds, bedside tables, shelves, hooks, 
and a lavatory as in each unit. Convalescents here are 
controlled by the “barrier” system. 

In the contagious hospital as planned above, modified 
from the isolation ward of the Providence City Hospital, 
patients with all forms of contagion can be properly iso- 
lated and the amount of mixed infection reduced to the 
minimum without having large separate wards for each 
separate type of case. This saves expense and reduces 
the size of personnel needed for the care of a large num- 
ber of cases, and affords the best method for obtaining 
modern aseptic technic. 

FOR NURSERY MAIDS 


A TRAINING SCHOOL 





Successful Course Given by Michael Reese Hospital 
School for Maids Entirely Distinct from Nurses’ 
Training School. 

Michael Reese Hospital has made a distinct success of 
its training school for nursery maids, and those who 
stand for the highest standards and ideals in the nursing 
profession need have no fear that this school, which is 
under the supervision of the superintendent of nurses, 
tends in any way to confusion of nursing standards. 

The circular of information given to applicants begins 
with this definite statement: “This course is in no way 
connected with the ‘Training School for Nurses.’ Its 
graduates are not competent to care for any but well chil- 
dren.” The nursery maids understand thoroughly that 
they are maids in service: they have their own separate 
living quarters and dining room, and it is said at the 
hospital that, so far, there have been no unpleasant experi- 
ences at all of any effort on the part of the maids to over- 
step the established social order of things. 

The course for nursery maids is one year, with one 
month of probation, and for entrance an eighth-grade edu- 
cation and a certificate of health are required. Those en- 
tering the course are required to obey the regulations of 
the school, and of course may be dismissed if unsatisfac- 
tory During this course the nursery maids receive $4 
per month, maintenance, laundry, and medical attendance, 
and are taught the following: the housekeeping care of 
rooms and infants’ and children’s clothes; nursing hygi- 
ene; simple cookery; preparation of infant-feedings; 
serving; laundry work; care of infants and well children 
and the primary technic of kindergarten work and child 
play and entertainment; the care of the ordinary emer- 
gencies of childhood. Nursery maids who complete the 
course in a manner satisfactory to the hospital are given 
a certificate, and as there is such a demand for this class 
of trained help, are sent out almost immediately to posi- 
tions paying from $10 to $15 per week. 

Although the young woman who goes out from this 
service cannot in any sense be called a nurse, she cer- 
tainly does fill a long-felt want, and any woman of suffi- 
cient means to pay for this service would surely prefer 
to have her children in the care of someone who has been 
trained in the way these maids are trained in the hospital, 
rather than in the haphazard care of the average nursery 
maid. If hospitals, wherever possible, would give courses 
of this kind much could be done toward the better under- 
standing of the care and protection of infants and children. 
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Conducted by MISS ANNIE W. GOODRICH, 
Teachers’ College. Columbia University, New York City. 


Please address items of news and inquiries regarding Department of 
Nursing to the editor of this department, Teachers’ College, Columbia 
University. New York City. 


The Lives and Health of Mothers and Children—How Can 
We Save Them* 
By EDWARD P. DAVIS, A.M., M.D., F.A.C.S., Professor of Obstetrics, 
Jefferson Medical College, Philadelphia. 

In this day of advanced medical science, is there a cry- 
ing need for great improvement in the care of parturient 
women and the care of mothers and infants? 

The mortality statistics tell us that in the United States 
from 1901 to 1905 the annual average of deaths from the 
accidents of pregnancy was 549; from puerperal hemor- 
rhage, 337; from other accidents of labor, 295; from puer- 
peral septicemia, 2,057; puerperal convulsions, 911; puer- 
peral phlegmasia alba dolens, 4; from other puerperal ac- 
cidents, 488; puerperal disease of the breast, 1; a total of 
4,642 deaths occurring among mothers annually from dis- 
eases and accidents connected with pregnancy and labor. 
This does not include stillbirths or conditions which per- 
tain to stillbirths only. When we compare this number of 
deaths with those occurring in women from cancer of the 
breast and cancer of the uterus, we find that the number 
of deaths from pregnancy and labor very nearly equals 
that of cancer of the breast and cancer of the uterus. 
Among infants an annual average of death rate of 26,511 
from malformations and diseases of early infancy is 
cited. A recent report from the Children’s Bureau of the 
United States Department of Labor by Dr. Grace L. Meigs 
states that in 1913 at least 15,000 women died in this 
country from diseases caused by childbirth, of whom 7,000 
died from puerperal septic infection and the remaining 
8,000 from diseases now known to be largely preventable 
or curable. Taking the statistics for 100,000 population, 
childbirth was a little less fatal than typhoid fever, and, if 
the statistics of typhoid fever were limited to women only, 
childbirth would be four times as fatal. Tuberculosis only 
shows a higher death rate among women between the ages 
of 15 to 44 years. Furthermore, while-~in the last thir- 
teen years there has been a marked diminution in the 
mortality of typhoid fever, diphtheria, and tuberculosis, 
no such decrease is shown in the mortality attending child- 
birth. 

When the conditions pertaining in this country are com- 
pared with those in foreign countries, we occupy an unen- 
viable position. Of fifteen important foreign nations, only 
two show a higher death rate attending childbirth than 
does the United States. Sweden, Norway, and Italy have 
remarkably low death rates, while there has been a marked 
diminution in the last thirteen years in the death rates in 

*Read before the joint meeting of the National Associations of 


Nurses, Philadelphia, 1917; presented here by courtesy of the American 
Journal of Nursing. 


England and Wales, Ireland, Japan, New Zealand, and 
Switzerland. 

One can possibly obtain a better idea of the conditions 
prevailing throughout our country by reference to reports 
upon rural obstetrics from three townships selected: one 
in a North Central state, one in the Middle West, and one 
in the South. In the first, 50 women were interviewed, 
of whom 48 had a physician at their last confinement; 
one was attended by a neighbor, and one by a midwife. 
Only 7 of the 50 mothers had had any attention by a phy- 
sician before the birth of the child, and of these 7 cases, 
one visit was paid in each case. Only 3 of the 50 had an 
examination made of the urine, and in these but one ex- 
amination. The pelvis was measured in but one case. 
There were a number of diseased conditions occurring dur- 
ing pregnancy which received no attention. One woman 
described nephritis, another had severe toxemia with 
headache and edema of the whole body, and this woman 
had had nephritis in a former pregnancy. Neither of them 
had had care before childbirth. In 13 out of the 50, the 
physician made no visit after the confinement; in 24 but 
one visit was made. Four of the infants were delivered 
by forceps and the mother of one of these died from hem- 
orrhage a day later. The child was stillborn. No physi- 
cian was called in consultation. Five of these women had 
more or less severe hemorrhages after labor; three had 
adherent placentas; one had fever on the third day; one 
an infected breast; another thrombosis of a vein in the 
thigh, from which she suffered nine weeks. None of these 
women had a trained nurse at confinement; 7 had practi- 
cal nurses; 25 a relative or a friend; 13 a neighbor or a 
friend who came from outside. These conditions pertained 
in a prosperous state and in a township no part of which 
is more than six miles from a doctor, and where telephones 
are commonly used. The nearest hospital was about 
twenty miles distant. 

In the township in the Middle West, one-half of it was 
comparatively near a progressive small city, from which 
a doctor could easily be obtained, but the other half was in 
a wilder part of the country, eight to twenty miles from 
a hospital. In this township, of 50 mothers, 28 had a phy- 
sician, as they lived comparatively near the town. Only 
9 had attention during pregnancy, and in 5 but one exami- 
nation of the urine was made, while but one patient had 
more than one examination. Out of 28, 18 had no visit 
from a physician after labor, although 7 had been delivered 
with forceps. 

In the southern township there was difficulty in getting 
a doctor, and in some cases the doctor did not arrive until 
the child had been stillborn. In one case a woman who 
had had children was taken in labor, and birth did not 
occur spontaneously, but the physician summoned could not 
arrive until the following morning. Labor had been de- 
layed by an abnormal position of the child, which was 
finally delivered dead. The mother was seriously ill for 
more than a month. One pregnant patient, while working 
in the field, had a sudden and severe hemorrhage. In a 
heavy storm the husband drove with the patient nine miles 
to the nearest town for medical help. Of 50 mothers, 26 
were white and 24 colored, and of the 50 but 10 white 
women were attended by physicians; the remainder had 
colored midwives. None of these women had trained nurs- 
ing care and only one had a practical nurse. 

What could be done to improve these conditions? Prof. 
Irving Fisher, in his report on national vitality before the 
National Conservation Commission, states that out of 100 
cases of premature birth, 40 could be prevented; of con- 
genital debility, 40 could be prevented; of venereal infec- 
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tion, 70. Diarrhea and enteritis, the most important cause 
of infant mortality, could be prevented in 60 out of 100 
Convulsions, which are such a bugbear to mothers, 
could be prevented in 60 percent of cases. Of all diseases 
of infancy, 47 percent could have been prevented. From 
one hundred to two hundred thousand lives might have 
been saved each year. 

I will not weary you with statistics, but they indicate 
that there is ample evidence of great need in improving 
the conditions of childbirth in this country. . 

The present is a peculiarly favorable time to secure 
this change. The wastage of human life in Europe has 
been so great and the demands for active workers in this 
country so exceed the supply that human life has an eco- 
nomic value which it has never before possessed. The 
legal value of a human life is its wage-earning capacity, 
and hence a child too young to work has but a sentimental 
value, and one is not surprised at the irony of a court that 
awarded damages of thirty-nine cents to the parents of a 
little child killed by an accident on the ground that some 
sentimental compensation should be made, but, as the 
child was too little to work, its life had no economic value. 
Human life has heretofore been the cheapest of commod- 
ities. Those who remember the early conditions of rail- 
way travel know that for a long time men were obliged to 
go between railway cars to couple and uncouple them, and 
that a large number of deaths and accidents resulted. At 
that time there were in existence inventions which would 
have overcome this danger, but it was cheaper to pay for 
life and limb at current rates than to install these appli- 
ances in cars, and it was not until the law compelled it 
that the change was made. 

But at present life has an economic value never before 
attained, and, appalled by the waste and wreckage of 
human life and limb, the world is turning anxiously to 
means for saving future generations. 

We believe in democracy of knowledge as we do in a 
true democracy in all branches of life. For some years 
the medical profession—and under this term I include the 
profession of nursing—has conscientiously striven to 
spread among women practical and clear knowledge con- 
cerning cancer. A brief, clear description of the first 
symptoms of cancer has been widely circulated, posted in 
dressing rooms used by women, and such knowledge has 
been spread abroad in every possible legitimate manner. 
Many cases of cancer can be cured by immediate opera- 
tion, and it is to attract the attention of women to their 
danger and their hope for relief that this knowledge is 
made public. 

Knowledge concerning the toxemia of pregnancy, 
eclampsia, hemorrhage during pregnancy, signs and symp- 
toms of abortion and premature birth, and the complica- 
tions developing during pregnancy should be given the 
widest publicity, and women should be urged on the slight- 
est indication of danger to seek reputable medical help. 
A plain, simple, dignified statement of the important facts 
of reproduction should be given to young persons, and this 
may well be done in schools. Popular journals should posi- 
tively decline all communications upon subjects connected 
with childbirth which are exaggerated, sentimental, and 
hysterical. Propaganda actuated by trade purposes should 
be repressed, and nothing should be done to help the quack 
and the cheat. One cannot expect to do much with the 
population unless sound, practical knowledge is made 
common. 

Better education for doctors and nurses is also essen- 
tial. In this great improvement has been made and is 
still in progress. In the Jefferson Medical College of 
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Philadelphia each student personally attends 12 cases of 
confinement, besides his clinical and didactic instruction 
before graduation. He then, before entering into private 
practice, spends a year in hospital work in a hospital hav- 
ing a maternity department. Our nurses see and study 
from 35 to 50 cases of confinement covering the range of 
obstetric complications before entering upon private 
practice. 

The midwife is an undesirable product of foreign immi- 
gration. Until, however, hospitals become more abundant 
throughout all parts of the country and prenatal work con- 
nected with hospitals can reach inaccessible portions of the 
country, it seems impossible to abolish the midwife en- 
tirely. She is far more strictly watched than formerly and 
with corresponding improvement in her work. 

The necessity for prenatal care has of late become more 
definitely recognized and has been brought to the attention 
of the public. Ballantyne in England has been instrumen- 
tal in opening wards for pregnant women only and in es- 
tablishing prenatal clinics. When one remembers that the 
toxemia of pregnancy is in many cases preventable, one can 
appreciate the value of prenatal care. How successful this 
is may be judged from the Bulletin of the Department of 
Public Health and Charities of Philadelphia, February, 
1917, in which Dr. Florence Childs, medical inspector from 
the division of child hygiene, states that among 1,736 re- 
spective mothers visited by the city nurse during the year 
1915, there was but one case only of eclampsia. To be 
most successful, prenatal care must receive assistance 
from social service workers. It is useless to tell a mother 
to take proper food when she does not know what it is or 
how to cook it and is unable to buy it. The economic con- 
ditions in each case are often most important. So, too, the 
police department may also cooperate in arresting abor- 
tionists, closing houses of abortion and resorts of drunken- 
ness and vice. All those agencies which make for decent, 
clean, and honest living are vitally concerned in prenatal 
care. Women illegitimately pregnant should not be neg- 
lected in this regard, and such a woman should be shielded 
and kept from abortionists and the life of the child, as well 
as her own life, should be saved. 

While the interests of the mother are first, prenatal 
care has an enormous bearing upon the life and health of 
the unborn child. Deformities are usually produced during 
the early months of pregnancy, and then it is that preg- 
nant women are often sickest and more in need of atten- 
tion and encouragement. As pregnancy goes on, the dan- 
gers to the mother increase in greater proportion than the 
dangers to the child. The child whose mother is ill nour- 
ished during pregnancy will not escape the effects of her 
lack of food. Children so born fall a ready prey to the 
infectious diseases and frequently die from pneumonia 
after measles or contract tuberculosis. Prenatal care may 
spare the infant the poisonous effects of alcohol in the 
mother or the blighting influence of poisons to which she 
may be exposed in various industries. So, too, the sanita- 
tion of shops and factories is most important for mother 
and child. 

Obstetrical science has gone forward rapidly in recent 
years in the development of obstetric surgery. Contracted 
pelvis and deformity has lost much of its terror for doctor 
and patient. Hemorrhage complicating pregnancy and 
parturition can often be promptly and successfully con- 
trolled by surgical means. In toxemia and eclampsia the 
results of treatment show a decided improvement. In the 
prevention of puerperal septic infection there is little, if 
any, improvement throughout the country because so many 
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of those who attend confinemerit cases will not scrupulously 
practice asepsis and antisepsis. 

The most important factor in the diminution of death 
and disease among mothers and children lies in the devel- 
opment and increase of hospital care for women in child- 
birth. When the public and the profession believe and 
practice the truth that women in childbirth should have 
the same careful attention that a patient receives who 
must have a surgical operation, then and then only will 
decided improvement occur. By this we do not mean that 
obstetrical patients necessarily require obstetrical opera- 
tions, but the act of labor itself frequently causes wounds 
and injury, and such a case should receive the same thor- 
ough antiseptic and reparative care which is given to 
other surgical conditions. As the number of hospitals in- 
crease throughout the country, as good roads are made 
common, and motor ambulances multiply, cases of com- 
plicated labor will more and more be promptly taken to 
hospitals and will there receive adequate medical attention. 
The medical profession and the public must be made to be- 
lieve that so important are these cases that they must 
receive as good care as that given to serious accidents oc- 
curring in factories, to cases of tumor developing in 
women requiring operation, and to cases in which hemor- 
rhage from other causes than pregnancy and childbirth 
threatens life. No substantial improvement can be made 
in obstetric mortality and morbidity until these facts are 
admitted and appreciated. 

This matter takes us to the very roots of our national 
life. Nothing can so strike at the heart of illegitimacy in 
pregnancy as reform in economic conditions which shall 
give to young men and women a living wage, good sanita- 
tion, reasonable and healthful amusements, and the rights 
and responsibilities of a true democracy. Early marriage 
should be encouraged and made possible. The time may 
come when a medical certificate of good health may be 
demanded before a marriage license is issued, and there 
are many arguments in favor of this course. No stronger 
means can be taken against vice and immorality than the 
encouragement of a pure and happy family life. 

There is a lesson of deep significance in all this for those 
in this country who are favored with abundant prosperity. 
Luxury produces nervous degenerates, feeble offspring, 
and miserable health. Luxury sets false standards of life 
and creates unhappiness and unrest in those who do not 
rightly know the true value of things. Selfish and idle 
luxury is foreign to the genius of true democracy. The 
idle degenerates are soon pushed aside by the strong, the 
normal, the clean, and the healthy, but still their influence 
is not for good. 

The strength of a chain is the strength of each link, and 
in the present world’s crisis when the greatest storm of 
history is wrecking human life, it is our duty to see to it 
that our ship of state has an anchor chain of true democ- 
racy, whose links are healthy, sane, honest citizens. Such 
an anchor chain will hold from wreck against the tides of 
aggression and even internal conflict. 


Under the will of Andreas M. Miller, formerly of Du- 
luth, Minn., who died in New York City last May, the city 
of Duluth will receive a bequest of $600,000 for the erec- 
tion and maintenance of a modern hospital. The hospital 
will be operated under the direction of the city council and 
will be free to the worthy poor, without distinction on 
account of sex, color, creed, or nationality, the only re- 
striction being in the case of contagious diseases, which 
will be excluded. 


LETTERS TO THE EDITOR 


A Japanese Friend Commends The Modern Hospital 
To the Editor of THkt Mopern Hospitac: 

On receipt of your letter and a copy of THE MopERN 
HospiITaL I express my gratitude for your kindness of 
sending me the most valuable journal I ever read concern- 
ing the subject of hospitals. I have learned from you that 
you have not been able to elicit any response from hos- 
pital people in my country, and I feel it my duty to make 
it known to my friends in Japan and to ask them to study 
the matter so as to let the hospital people linger no longer 
on such impoliteness, though they do not mean it. I im- 
agine the cause not answering you might lie in the diffi- 
culty of writing the matter asked in English. Therefore, 
it will be a great relief for them to let them know that 
they are asked to write answer either in English or in 
Japanese. You can easily find some Japanese students 
studying in Chicago in rendering Japanese into English. 
I wonder if you could agree with me on this point. 

In the course of one or two months I shall be able to 
send you some pages concerning the open-door system at 
the Nagasaki Hospital, which I have experienced these four 
years. 

I thank you for your information of your fruitless ef- 
forts since it is suggesting to me a piece of uncultivated 
land wherein I may make myself useful. 

NOBORU ISHIDA, 


Professor Nagasaki Medical College and Chief Alienist of the prefec- 
tural Negasaki Hospital (general). 


Grand-Pere 
And so when he reached my bed 
The General made a stand: 
“My brave young fellow,” he said, 
“I would shake your hand.” 


So I lifted my arm, the right, 
With never a hand at all; 
Only a stump, a sight 
Fit to appal. 


“Well, well. Now that’s too bad! 
That’s sorrowful luck,” he said; 

“But there! You give me, lad, 
The left instead.” 


So from under the blanket’s rim 

I raised and showed him the other, 
A snag as ugly and grim 

As its ugly brother. 


He looked at each jagged wrist; 
He looked but did not speak; 

Then he bent down and kissed 
Me on either cheek. 


You wonder now I don’t mind 
I hadn’t a hand to offer 
They tell me (you know I’m blind) 
’Twas Grand-pére Joffre. 
—From “Rhymes of a Red Cross Man” by Robert W. 


Service. 


He is happy whose circumstances suit his temper; but 
he is more excellent who can suit his temper to any cir- 
cumstances.—Hume. 

















Conducted by MISS LULU GRAVES, 
Dietitian of Lakeside Hospital, Cleveland, Ohio. 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, Lakeside Hospital, Cleveland, O. 


Some Difficulties With War Breads and How They Were 
Overcome 


The report on the work done at the University of Kan- 
sas by Miss Sprague and Miss Loflin on war breads, with its 
very good illustrations, gives a definite idea of the compar- 
ative qualities of bread made from the various flours. 

In connection with this paper, a report of some of the 
difficulties encountered in France from the use of “war 
bread” and the way these difficulties have been met is of 
timely interest. The abstract which follows is taken from 
an account printed recently in one of our scientific jour- 
nals. 

“Eighty-five percent flour consists of the farina, or in- 
ner white part of the kernel, plus an addition of the mid- 
dlings, or thirds, with an unavoidable admixture of bran. 
Contrary to the popular belief that the bran was the cause 
of digestive troubles caused by war bread, it was found 
that these middlings were to blame for its unsatisfactory 
qualities. 

“This middle portion of the grain, lying between the 
envelope of cellulose and the central white part of the 
kernel containing gluten and starch, consists mainly of 
the aleurone layer and the germ. The cells containing 
aleurone have a special function; at the moment of ger- 
mination, when the germ is sprouting into a new plant, 
it is their duty to attack, dissolve, and transform the 
inner part of the kernel in order to nourish the young 
seedling, which is thus enabled gradually to absorb all 
the nourishment stored in the grain. 

“This function is performed by means of ferments 
known as diastases. When these find their way into the 
flour they begin to ferment energetically as soon as mois- 
ture is added, and it is to this fermentation that the ob- 
jectionable qualities in the 85 percent war bread were 
due. These diastases, which are definitely acid, affect the 
dough during the time it is set to rise. They not only 
make it darker, but modify the gluten, interfere with the 
rising, so as to produce a bread more compact and heavy, 
and alter both taste and odor, which are sour and acrid, 
with an unpleasant butyric flavor. 

“Having found the element responsible for the injurious 
action, the next step was to find some means for suppress- 
ing the ill effects of the diastasic action. ‘One of us,’ 
says Professor Lapicque, ‘working with Dr. Palazzoli, ob- 
served that under the action of the vapors of ammonia 
the middlings changed color, turning from gray or reddish 
to a lemon yellow. The same yellow was produced under 
any alkali whatever, and under the microscope it was 
seen to be definitely localized in the aleurone-holding cells; 
finally it was also produced in the soluble matters obtained 
by macerating the middlings in water. It is therefore a 
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sign of neutralization, and experiment proved that the 
macerations which had undergone the change in color 
were no longer subject to the acid fermentation of which 
we have spoken. The middlings which had changed color 
had at the same time lost most of their injurious action 
upon the flour.’ 

“The investigators next instituted some practical experi- 
ments at one of the military bakeries. 

“The alkali chosen, because of its hygienic qualities, its 
cheapness and ease of manufacture, was lime-water. Here 
the middlings were treated separately until the significant 
change of color was produced, then used with the white 
flour. The resultant bread was most successful. The 
bread was sweet and savory, without any sour or acrid 
after-taste or flavor. Another important point in its favor 
was its keeping quality, one of the criticisms of the un- 
treated war bread being its tendency to become moldy in 
about five days, a serious matter because of the inevitable 
delay often caused by transportation difficulties. More- 
over, the bread was lighter in color and thus more pleasing 
to the eye. 

“No change in the practice of bread-making is entailed 
by the new recipe. The successive yeasts and the dough 
are made and worked as usual. The dough is made up 
with lime-water instead of with ordinary water. (The 
lime-water is prepared in an approved manner.) The 
bread thus made is better raised; its crust is firm; it has 
an agreeable odor; its flavor is sweet, without acidity or 
acridity. It leaves a pleasant after-taste. It keeps well.” 


Bread for War Times* 
By ELIZABETH C. SPRAGUE, and ETHEL LOFLIN, Department of 
Home Economics, University of Kansas. 

The substitution of unusual flours and meals for bread- 
making purposes is a well-establish practice by this time, 
but just how far one may go in the substitution of these 
products in place of the ordinary white flours and still 
obtain a well-risen loaf of characteristics similar to those 
of a wheat loaf has been a question worthy of experi- 
mentation. 

Some of the grains most available for bread-making 
purposes are rye, corn, rice, oat, barley, and Kafir. At 
the time the experiments described below were performed, 
it was possible to buy in marketable form only rye and 
corn flours and cornmeal. The other grains (rice, oat, bar- 
ley, and Kafir), were not on the market in flour form. 
Consequently, the flours used in these experiments were 
ground on a small spice mill, driven by a one-horse-power 
electric motor. Repeated grindings and siftings were nec- 
essary to reduce the whole grain to a sufficiently fine state 
so that the flours could be introduced into the dough just 
as a wheat flour would be used. It was possible to grind 
the rice fine enough so that the flour passed through a 
40-mesh sieve; the barley and Kafir were ground to the 
fineness of 30-mesh and oat flour to 20-mesh. The rice 
flour, which was ground from polished rice, was finer than 
the other flours but had a hard granular feel; the oat, 
Kafir, and'barley flours were soft and similar in feel and 
color to ordinary whole-wheat flour. 

The purpose of the experiment, of course, was to deter- 
mine how far it would be possible to use the substitute 
flours and still obtain a loaf comparable with the all-white 
flour loaf. These other flours are known to be lacking in 
gluten, the substance in wheat which, by virtue of its 
elastic, tenacious qualities, makes it possible to obtain a 
large-volumed loaf. 

Standard proportions, such as have been successfully 


*The illustrations accompanying this article are presented by cour- 
tesy of the American Food Journal. 
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used in food laboratories and in home kitchens, were em- 
ployed throughout. The results of the experiments were 
verified by the use of both the long and the short process 
of handling the dough, and by using both dried and com- 
pressed yeasts. The results pointed to the fact that the 
variations in the size of the loaves were due to amounts 
and kinds of other flours used and not to method of hand- 
ling or kind of yeast. The breads were made under such 
controlled conditions as would be necessary for such an 
experiment; materials were accurately weighed, uniform 
temperatures maintained, and the manipulation of the 
dough was the same throughout. Substitutions by weight 
of these other flours in varying proportions, retaining gen- 
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OAT FLOUR 

Fig. 2 shows loaves made of 15 percent, 25 percent, 33 
percent, 50 percent, and 75 percent oat, respectively. 
When oat flour was substituted in quantities of 15 percent 
and 25 percent, a very satisfactory loaf was the result. 
These small amounts of oat flour, however, have a rather 
nondescript grayish color which was none too appetizing. 
It is thought possible to relieve this by adding dark cane 
molasses for sweeting in place of sugar. Larger quanti- 
ties of oat flour bring the expected decrease in volume, 
and the loaf is quite heavy and soggy. The negative re- 


sults with more than 25 percent of oat flour may have been 
due to the coarseness of the flour. 


It may be possible to 





25°) Cornflour. 25°) Barley. 25°) Cornmeal. 





All Wheat. 25% Graham. 


Figs. 5 and 6. 


25% Kafir. 


25% Rice. 


All-wheat bread compared with loaves containing 25 percent of other flours, showing, with some variations in lightness and srain. 


surprising uniformity in quality. 


erally part of the white wheat flour for the framework 
of the loaf, show the possiblities of the so-called “war 
flours.” 

Only a word of explanation of the illustrations is neces- 
sary, as the pictures show very clearly the results of the 
experiments. 

RYE FLOUR 

Fig. 1 shows loaves of all wheat, 25 percent rye, 50 
percent rye, 75 percent rye, and equal quantities of rye 
and oat, respectively. The substitution of 25 percent rye 
flour gives a loaf but little different from the ones made of 
all-patent flour, except for a slightly darkened color. The 
use of 50 percent rye darkens the loaf more still and also 
diminishes the volume, though not to an undesirable ex- 
tent. Seventy-five percent rye makes a loaf which might 
be eaten with relish but is of an altogether different type 
from the others; it is inclined toward heaviness and decid- 
edly dark in color. Using half-and-half of rye and oat 
flours does not make a suitable combination; the product 
is heavy and soggy and the flavor unpleasant. 


overcome this in the 33 percent and 50 percent quantities, 
at least, by better and finer grinding. 


BARLEY FLOUR 

Fig. 3 shows loaves of 15 percent, 25 percent, 33's per- 
cent, 50 percent, and 75 percent barley, respectively. Bar- 
ley flour gave a loaf very similar, in all the proportions 
used, to the oat flour results, except that the loaf was 
somewhat lighter and even one-third of this flour might 
be used very satisfactorily. Cane molasses was used in 
all the barley breads to offset the unattractive, gray color. 


RICE FLOUR 

The first three loaves in Fig. 4 are made of 15, 25, and 
33% percent rice, respectively. The illustration shows 
the substitution only as high as 333 percent, since the 
coarseness of this loaf indicated that increasing amounts 
would be undesirable. These loaves are white and only 
slightly different from the wheat flour loaves in texture 
and appearance. 
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KAFIR FLOUR 

The second three loaves in Fig. 4 are composed of 15, 
25, and 33% percent Kafir flour, respectively. 

This grain can be used in quantities even as high as 
3315 percent and still obtain a very satisfactory though 
slightly coarse loaf. The color is of course dark and the 
flavor, while different, is good and acceptable. 

Corn meal and corn flour can be used in much the same 
ways as noted above for the other grains. The loaf made 
with the flour is finer than the one made with meal, but 
otherwise they are much the same. A pronounced corn 
flavor, which might or might not be desirable, was noticed 
in these loaves. No separate illustration is shown for 
corn flour. 

SUMMARY 

Figures 5 and 6 show the comparative differences in 
the loaves made by substituting 25 percent of each of the 
flours. The uniformity of size, appearance, and texture, 
in comparison with the all-wheat loaves, is very striking. 
This shows that without a doubt a loaf scarcely different 
from an all-patent.flour loaf may be produced with these 
flours. A saving of one-fourth of the amount of wheat 
flour is an important one just at present. The choice of 
flour would necessarily depend upon the availability of 
the several kinds and upon personal taste, as there is a 
slight variation in taste and odor of the different loaves. 

Concerning the relative economy of these breads, noth- 
ing of much value can be said, for, as already mentioned, 
most of the flours were home milled. With an increasing 
demand for such flours, it probably will be only a question 
of time until it is possible to find all these grains on the 
market in flour or meal form. 

There is no appreciable difference in nutritive value in 
the different loaves, since the cereal grains all show a 
decidedly uniform composition. There is nothing in the 
nutritive value of wheat to give it precedence over these 
other cereals. The wheat flour does have bread-making 
qualities, however, superior to those of the other cereals, 
but by using two-thirds to three-fourths of white flour 
as a foundation, these other flours may be substituted and 
a great saving of our wheat supply effected. 


Minnesota Dietitians Organize 

A meeting to organize hospital dietitians of St. Paul 
and Minneapolis was held at City Hospital Thursday, Feb- 
ruary 7, 1918. Miss Gertrude Thomas of the University 
Hospital, Minneapolis, was elected chairman, Mrs. Beth 
B. Titus of City Hospital, Minneapolis, secretary, and 
Miss Mabel Benson of the Swedish Hospital, Minne- 
apolis, treasurer. Miss M. Nickerson of the woman’s com- 
mittee of the National Council of Defense talked on “Food 
Conservation in Institutions.” It was decided to admit to 
membership graduates of recognized courses in home eco- 
nomics who are actively engaged in institutional work. 

The second meeting of the association was held at the 
University Hospital, Minneapolis. After some discussion 
it was decided to invite all trained dietitians engaged in 
hospital work in Minnesota to join the organization and 
to change the name to the Minnesota Dietitians’ Associa- 
tion. It was also decided to meet the second Monday of 
each month, and the invitation of Miss Adeline Stauber- 
meyer, dietitian at St. Luke’s Hospital, St. Paul, to meet 
at her hospital March 16 was accepted. Dr. John LePac 
of the University Hospital then gave a paper on “The 
Dietetic Treatment of Diabetes” and Dr. R. O. Beard of 
the University talked on the need of organization among 
dietitians and some of the results to be expected. 


Meeting of Executive Committee of American Dietetic 
Association 

The executive committee of the American Dietetic Asso- 
ciation met at Michael Reese Hospital, Chicago, February 
21. Much business of vital importance was disposed of 
and the following committees were appointed: membership 
committee, Maude Perry, chairman; program committee, 
Ruth Wheeler, chairman; housing committee, Emma Smed- 
ley, chairman. The officers of this association are as fol- 
lows; president, Lulu Graves, Lakeside Hospital, Cleveland; 
first vice-president, Lenna Cooper, Battle Creek Sanita- 
rium, Battle Creek, Mich.; second vice-president, Violet 
Ryley, general organizing dietitian, military hospitals 
commission, Toronto, Can.; recording secretary, E. More- 
land Geraghty, New Haven Hospital, New Haven, Conn.; 
corresponding secretary, Maude A. Perry, Michael Reese 
Hospital, Chicago; treasurer, Emma Smedley, director de- 
partment of school luncheons, Philadelphia. These, with 
the following, make up the executive committee: Ruth 
Wheeler, head of department of nutrition, Illinois State 
University, Champaign, IIl.; Edna White, head dietitian 
of department of home economics, Ohio State University, 
Columbus, Ohio; and Nellie M. Wood, dietitian at M. E. 
Hospital, Omaha, Neb. 


Analyze Your Needs 

Whenever a piece of equipment or a feature of archi- 
tecture is proposed for your hospital, it will be a good 
thing if you will trace the items of work in which it is to 
participate from beginning to end, in order to determine 
what its advantages and disadvantages are to be. For in- 
stance, let us say it is a food car that is wanted and you 
have one in sight; better ask yourself just what the car is 
for, whether to convey foods over short distances from 
the main kitchen to the dumbwaiter, thence to warming 
ovens in the service rooms upstairs, or whether it is to be 
used for the making up of trays in the service rooms to be 
distributed to the wards. In the first case it will not be 
necessary to have a warming device, as the foods go into 
the warmer at once on arrival at the service rooms, while 
in the second case it is highly necessary to keep the con- 
tents of the trays warm until they reach the patients’ beds. 
The question will come up: is it desirable, in the course of 
transit, to care for cold foods, such as salads, jellies, ice- 
creas, as well as hot? 

Many a piece of equipment has been bought because it 
was good looking and because it would do some one thing 
well, without very much reference as to whether it was 
wanted to do that one thing, or whether it was wanted to 
do some other things in our particular case. 

In architecture we ought to associate the feature with 
the performance of the specific work in which it is to par- 
ticipate, trace every step of the work and determine 
whether that particular feature will lend itself to that 
work in the most efficient way. Success in studying our 
problems in just that way will very often mean the cut- 
ting down of much labor and saving much time. If one 
will cultivate the habit of analyzing problems in this way 
it will not be long until one will find himself initiating 
new ways of doing things and designing new mechanism 
to do it with. 


One day a visitor at the Children’s Hospital, Columbus, 
O., was telling the children a Bible story. When she fin- 
ished she said, “Now, children, ask me some questions.” 
A small voice from the corner bed piped up, “When is the 
next circus coming?” 
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War Service—Hospital Membership—Priority of Shipment 
of Hospital Supplies—Twentieth Annual Conven- 
tion—Retention of Interns 


WAR SERVICE COMMITTEE 

During the past month this committee held a meeting in 
Washington and through its chairman a conference with 
the staff of the Surgeon General of the Army. One of 
the subjects in which the association is deeply interested 
is the utilization of civil hospitals for the reconstructive 
work of soldiers returning from the war. The matter is 
now under consideration, and our committee is urging 
careful consideration of plans already formulated and sub- 
mitted by the committee. 

Since our last bulletin was published the surgeon gen- 
eral has called Maj. John A. Hornsby of Chicago to Wash- 
ington as a member of a special committee on hospitals, 
and throughout the last two months he has been actively 
engaged in inspection tours to the various cantonment 
hospitals for the purpose of inspecting and reporting upon 
them. 

The hospital division of the surgeon general’s office suf- 
fered a loss in the assignment of Colonel Glennan to foreign 
service. He has been succeeded, however, by Col. Robert 
E. Noble, one of the most able and distinguished members 
of the regular medical corps. The staff of this division 
has been greatly enlarged, thus enabling the new incum- 
bent to inaugurate many far-reaching innovations. 

The committee desires to call the attention of the civil 
hospitals in the United States to the very great shortage 
of gauze and surgical dressings at the present time. The 
demands of the government are so great that this shortage 
will continue until these supplies will be obtained with 
great difficulty. All hospitals are urged to conserve by 
every possible means their supply of surgical dressings. 
In this connection, attention is invited to a paper entitled, 
“Small Leaks and Howto Prevent Them,” in Vol. XIV, of 
the Transactions of the American Hospital Association, 
1912, p. 251. Further information regarding the methods 
of reclaiming gauze may be obtained from the Pennsyl- 
vania Hospital, Philadelphia, or the Massachusetts Gen- 
eral Hospital, Boston. Both of these institutions have 
successfully followed this practice for a number of years 
and have thereby saved a great deal of money. 

On February 2 a questionnaire issued from the Military 
and Naval Division of the Bureau of War Risk Insurance, 
addressed to “Every Hospital in the Country,” developed 
the following information: 

Every man in military service is entitled to compensa- 
tion for death or disability resulting from injury or dis- 
ease contracted in the line of duty. In addition there is 
the provision for war insurance, and all men in the service 
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between April 6, 1917, and February 12, 1918, became 
automatically insured for a certain amount. 

After a man is so disabled as to be unable to perform 
military duties, he is discharged from the service and 
then comes under the care of the Bureau of War Risk 
Insurance, and all questions of compensation or insurance 
for disability are determined by this bureau. The bureau 
undertakes to furnish necessary hospital care, and, in fact, 
the acceptance of such care is more or less obligatory on 
the claimant. Already there is a considerable number of 
cases of discharged men who require hospital treatment, 
and it is in order that they may be referred to proper 
hospitals near their homes that the data as to hospital 
facilities is being compiled by the War Risk Bureau. The 
questionnaire has nothing to do with the problem of re- 
construction or rehabilitation. As proper hospital charges 
will, in these cases, be paid by the United States, it will 
be of advantage to the hospitals as well as to the com- 
munities which they serve to answer the questions of the 
bureau as promptly and fully as possible. 


HOSPITAL MEMBERSHIP 

The trustees are considering an amendment to our con- 
stitution and by-laws permitting the entrance to member- 
ship of a hospital as an institution. There are many prob- 
lems to be solved in this connection, such as the represen- 
tation that such an institution may have, and the method 
of determining it. In all likelihood this matter will be 
presented at the next convention for the consideration of 
the entire membership. Nothing in the proposed change 
is intended in any way to affect the status of the individual 
membership, which it is hoped will always continue. 


PRIORITY OF SHIPMENTS OF HOSPITAL SUPPLIES 


Many requests have been received by the association 
asking us to intercede with the government on behalf of 
the civil hospitals to obtain a ruling upon the matter of 
priority in the shipment of hospital supplies. In response 
to these requests, the secretary submitted the matter of 
priority to the Director General of Railroads, who replied 
that the government was exerting every effort to facili- 
tate the rapid movement of all freight, and especial atten- 
tion had been given to the expedition of those shipments 
which were certified as being urgently needed for the care 
and treatment of the sick. We were also advised that, if 
specific instances of delay in shipment of hospital supplies 
would be transmitted to the government, steps would be 
taken to effect a remedy. Complaints received at this 
office will receive prompt attention and will be duly sub- 
mitted to the responsible authorities. 
TWENTIETH ANNUAL CONVENTION 

Arrangements are progressing for the twentieth an- 
nual convention, to be held in the Royal Palace Hotel in 
Atlantic City, September 24 to 28. The hotel is commo- 
dious and will probably be able to take care of all attend- 
ing members who make reservations in advance. Many 
other desirable hotels are readily accessible, however, for 
the accommodation of those who cannot complete arrange- 
ments until the last minute. 

This meeting will be the first in the history of the asso- 
ciation at which the sessions will be divided into sections, 
each of which will arrange its own program. The follow- 
ing sections have’ either completed or are in the course 
of forming their organizations: out-patient work, dietetics, 
administration, nursing, social service, and hospital con- 
struction. 

In addition to the program presented by these sections, 
there will be several general sessions at which subjects of 
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general interest will be presented and at which time also 
the various committee reports will be presented. 

The business meetings inaugurated last year at Cleve- 
land will be continued this year, and all the business af- 
fairs of the association will be presented and discussed at 
these sessions. 

The commercial exhibit will be particularly interesting 
this year because of the efforts being made by American 
manufacturers to meet the demands of the country for 
many hospital requisites formerly manufactured only in 
foreign countries. Every inducement will be offered to 
those engaged in these infant industries to display their 
products at our convention, and the United States Tariff 
Commission will be invited to inspect the display. 

Members of the association who desire the secretary of 
the association to write a special letter to their respcetive 
boards of trustees regarding the attendance of the super- 
intendent at the convention should indicate this desire by 
writing to headquarters as soon as possible, giving the 
name and home address of the president of the board. 
Such letters in past years have been very effective, and 
many members have received permission from their boards 
to attend the convention annually at the expense of the 
hospital. 

RETENTION OF INTERNS OVER ONE YEAR 

The War Service Committee recommends that hospitals 
should notify the personnel division of the surgeon gen- 
eral’s office, Washington, D. C., of the status of interns 
whom it is considered desirable to retain in hospital service 
for more than the year after graduation. 

It is probable that the circumstance will be noted and 
proper consideration given before calling such men into 
the service, it being, of course, understood that the re- 
quirements of the service must govern action in all cases. 


The American Hospital for Italian Wounded 


In the spring of 1915 when Italy threw her lot with the 
Allies, a little group of Americans living in Florence 
established the American Hospital for Italian Wounded 
(Ospedale Territoriale No. 10 of the Italian Red Cross of 
Florence) as an expression of their love for Italy and their 
admiration for her heroic army. It opened in a small way 
with a few American women doing the best they could 
with a small amount of labor and financial support. 

Since then, after the great drive on the Italian front, 
the hospital and its work has grown and expanded until 
today more than two hundred Italian soldiers and refugees 
are cared for, and the hospital is now supplied with a 
medical and surgical staff by the government, and ranks 
officially as a military hospital. 

The hospital has been made of an old sixteenth-century 
palace, the Villa Modigliani, with some reconstruction to 
meet its present needs. The court and loggias are quaint 
and lovely and are ideal for the convalescent soldier 
patients. 

In the basement, the rooms and plumbing were remod- 
eled to care for newly admitted patients to put them in 
condition to be received into the hospital proper. The old 
Italian marble baths gave place to modern ones, equipped 
with hot-water plumbing, and rooms were made for dis- 
infection and for laundering soiled linen and clothing. In 
the upper stories of the building, living rooms, corridors, 
and porches were reconstructed to make wards, operating 
rooms, and laboratories. 


Memorial Hospital Richmond, Va., is building a $40,000 
annex for contagious cases. 


WAR TIME 
INSTITUTION 


ECONOMIES 











Economy in the Hospital Pharmacy 


By ASA S. BACON, Superintendent, and WILLIAM GRAY, Pharma- 
cist, Presbyterian Hospital, Chicago. 


The pharmacy must of necessity be of primary impor- 
tance in the proper maintenance of a hospital. The phar- 
macy department of any hospital large enough, should 
have an experienced pharmacist in charge. It is good 
business to do so, for he will not only act as a safeguard 
to the patients, but he will save the hospital a great deal 
of money. The responsibility of handling drugs is too 
great to leave in the hands of an amateur pharmacist. 

Most hospitals have to consider the financial side, and 
in doing so, the purchasing of the drugs often receive more 
attention than the preservation of them. There is also a 
temptation to purchase a cheaper and inferior article in 
these war times, while prices are so very high. 

By cooperating with the members of the staff, interns, 
nurses, and pharmacist, the superintendent can keep his 
drug account within a reasonable limit without substitut- 
ing an inferior grade. There are many ways of keeping 
down expenses without interfering with efficiency. For 
instance, pyramidon is very expensive and sometimes un- 
obtainable. With the consent of the prescriber, we can use 
as a substitute phenacetin or antipyrin. If they are all too 
costly, solution of ammonium acetate can be used. There is 
a large saving if the pharmacist makes the testing solutions 
for the pathological laboratory, such as Haine’s, Gram’s, 
Hayem’s, Benedict’s quantitative sugar, Bang’s, Lange’s 
gold chloride test and many other solutions. 

By at least four weeks’ instruction in the drug room, 
the pupil nurses can be taught how to take care of deteri- 
orating substances, and can obtain a general knowledge 
of the value of the various drugs. This is a very material 
advantage to both the hospital and the patient, first, be- 
cause the patient will not be given an inferior or worth- 
less preparation; secondly, because the nurse will know 
how to take the proper care of drugs in general and by 
so doing, conserve the interests of the hospital. 

The following are a number of cases covering this point: 

Do not use the following chemicals and pharmaceutical 
preparations except when recently prepared: 

Solution of iron and ammonium acetate (Basham’s mixture). 
Solution of ammonium acetate (spirit of Mindererus}. 
Infusion of digitalis. 

Solution of citrate of magnesium, 

Diluted nitrohydrochloric acid. 

Sulphurous acid. 

Chlorine water. 

Compound solution of chlorine. 

Creosote water. 


Solutions of potassium citrate. 


Solutions of organic substances, such as morphine, strychnine, 


atropine, pilocarpine, eserine, cocaine, etc. 


Do not expose to the light: 


Phenol. 
Resorcinol, 
Alkaloids. 
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Iodides (iodipin and syrup of ferrous iodide excepted). 
Calomel. 

Silver salts. 

Chlorine and bromine water. 
Compound syrup of hypophosphites. 
Sodium salicylate and other salicylates, especially in solution. 
Solutions of hydrogen dioxide. 
Chloroform. 

Bromoform. 

Amy! nitrite and other nitrites. 
Benzoic acid. 

Salicylic acid. 

Hydriodiec acid. 

Hydrocyanic acid. 

Santonin. 

Naphthalin. 

Betanophthol. 

Sulphurous acid. 

Ferric salts. 

Mercuric salts. 

Volatile oils. 

Nitrohydrochlorie acid. 
Trichlor-acetic acid. 


Do not keep in a dark place, but expose to the light: 
Ferrous salts and their preparations. 


Do not expose the following to the action of air, as they 
readily absorb carbon dioxide: 
Lead acetate. 
Calcium oxide. 
Lime water. 
Ammonium carbonate. 
Lead subacetate. 
Magnesium oxide. 
Theobromine sodio-salicylate (diuretin). 

Do not expose volatile drugs to the air, and keep them 
in well-stoppered containers, as otherwise they will evap- 
orate and lose strength. 

Keep spirits of niter in a cool dark place, in a well-filled 
bottle. 

Keep in a cool place: 

Syrups. 
Castor oil. 
Cocoanut oil. 
Cod liver oil. 
Mucilage. 
Suppositories. 

There is a great deal to be saved by manufacturing your 

own pharmaceutical preparations, some of which are: 
Elixir of terpin hydrate. 
Elixir of terpin hydrate and heroin. 
Elixir of terpin hydrate and codeine. 
Elixir of iron, quinine, and strychnine. 
Essences of peppermint, orange, lemon, etc. 
Aromatie spirits of ammonia. 
Antiseptic solution. 
Alkaline antiseptic solution. 
Tincture of iron and other tinctures. 
Sterile solutions for hypodermic and intravenous use. 

Ampoules are rather expensive. While, in general, it is 
safer to use hypodermic tablets instead of solutions, there 
are examples where great difference in cost should be 
considered. For example, compare the cost of pilocarpine 
hydrochloride by the ounce with the price of hypodermic 
tablets of this salt. 

A great deal of money can be saved from the use of 
alcohol for germicidal use in the operating and dressing 
rooms. It has been shown that a solution between 50 and 
70 percent is more promptly and actively germicidal than 
stronger solutions. The Presbyterian Hospital has used 
with success for several months solutions of from 50 to 
60 percent. Why use a stronger solution? 

A refrigerator is a valuable adjunct to the drugroom 
for the preservation of both essential and fixed oils, 
serums, and vaccines. If large enough, it can be used for 
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the storage of mineral waters, ginger ale, and other bottled 
goods. 

Barrel goods, such as compound solution of cresol and 
oils, when possible, should be purchased in steel drums 
instead of wooden barrels. To keep barrels from leaking, 
nail a few tacks around the edge of hoops, so they will not 
loosen, and keep water on the head. Attention must be 
given to faucets. 

For labels, it is much cheaper to purchase strips and 
cut them as used, rather than use the colored border, cut 
and packed in box kind. 

When using corks over and over again, use the largest 
size that will enter the bottle. If too small a size is used, 
the cork is destroyed by the use of a corkscrew or knife 
in drawing it. Too small a cork permits evaporation, 
which changes the strength of the preparations. 

Use round bottles in preference to any other, for they 
are less apt to be knocked over. Watch waste receptacles 
for discarded bottles. They can either be used again or 
sold. 

As there is likely to be too much waste and deterioration 
of drugs that accumulate in the cabinets on the floors from 
over-supply, it is well to have the pharmacist inspect these 
cabinets at regular intervals. 

It will be found economical to buy petrolatum (vaseline) 
by the barrel or keg instead of cans. We also suggest pur- 
chasing taleum powder by the bag instead of by the box. 

During the year 1917 the Presbyterian Hospital admitted 
9,763 . patients; 38 percent of these were medical. The 
drug department has two experienced pharmacists. Pupil 
nurses receive at least four weeks’ instruction in the drug- 
room. The drugroom supplies for the year cost $6,866, an 
average of 70 cents per patient. This included alcohol, 
green soap, and many other items not entirely confined to 
the uses in the drug department. 


The American Cooked Food Service 
By BELLE J. MACDONALD, M.D., Consulting Physician of the Work- 
ing Staff of the American Cooked Food Service, Former Medical 
Inspector in the Department of Health, New York City. 

This service, as worked out by a group of prominent 
scientists and welfare workers, has the personal endorse- 
ment of Mr. Hoover of the Federal Food Administration, 
and, as a war measure, is of practical help in solving the 
war food question. 

It is the purpose of this organization to (1) deliver 
cooked meals to homes; (2) provide special dietetic serv- 
ice; (3) train and furnish maid service by the hour; (4) 
furnish other practical and educational features to aid 
health, and household economy and efficiency. 

General Plan—To provide adequate and balanced meals 
during the stress of high prices and possible food shortage 
is a problem confronting every household. Much is being 
done to increase food supply and its distribution, and to 
educate housewives in the planning and preparation of 
meals. Measures are organizing to enlarge the service of 
soup kitchens and other philanthropic agencies; but no 
practical movement has appeared to prevent underfeeding 
or ease household problems in the great mass of independ- 
ent homes. 

Successful Precedents—The delivery of cooked meals 
(menus entire or in part) is not new. It has been done on 
a large scale in London, is being extended there at the 
present time, and has been in successful operation in a 
comparatively small way in this country for a series of 
years each in Ohio, Illinois, Missouri, Point Loma, Cal., 
and at the present time in New Jersey. But the plan, so 
far as known to the committee, has never in this country 
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been tried on a scale to be of service to a large community, 
or with the correlated features of a choice in scale of 
prices, special dietary or health service, and maid service 
by the hour. 

Homes to Be Reached—The independent, middle-class 
homes, sustained on from $1000 to $5000 and upward per 
year, would be reached by this service. It would not touch 
the two economic extremes—the people fed from soup 
kitchens and philanthropies, or those who can always com- 
mand an army of servants. 

Between those two extremes are the great mass of cleri- 
cal, business and professional people who will feel keenly 
the need for household economics, practical assistance in 
changing dietary standards, and the decreased supply of 
domestic help. From this class will largely come the enor- 
mous additional army of women to be drafted into indus- 
trial service for the present emergency—women who are 
now wholly or in part carrying the work or direction of 
their homes. 

For a large number of these people the delivery of 
one, two, or three cooked meals a day—probably in the 
majority of cases the dinner only—would solve the prob- 
lem of keeping the home and family together. 

Permanent Benefits—While this movement assumes an 
emergency importance at the present time, its need has 
been recognized for many years to meet the constantly 
decreasing supply of household servants and the increas- 
ing number of families whose earning capacity has to be 
augmented by the work of women members outside the 
home. 

Even where these conditions do not prevail, the nutrition 
standard of a vast proportion of our population is below 
the level of health efficiency. The delicatessen store, from 
which thousands of families get most of their food, is 
largely responsible for the poor state of nutrition found 
in the children in the public schools. Even in neighbor- 
hoods where plenty of money is spent for food, the unwise 
choice of food or its imperfect cooking lead to malnutri- 
tion. Thousands of housewives, either through ignorance 
or unwillingness to spend the time and trouble necessary, 
or reluctance to use sufficient gas or other fuel for cooking, 
serve even the most simple dishes in so badly cooked a 
state that they will not assimilate in the body. 

On the Dunfermline nutrition scale, which ranks a 
wholesome well-nourished child as 1, a child just short of 
this standard as 2, and cases of marked malnutrition as 3 
and 4, the New York Board of Health has found only 31 
percent of the 750,000 children in New York schools rank- 
ing as 1 (wholesome), 53 percent or 87,823 as 2, and 25,967 
or 16 percent as 3 and 4. The conditions shown by these 
astounding figures account for much illness, backwardness 
in the schools, and lack of vigor and efficiency in later 
industrial life; they are probably the basis of a larger 
amount of susceptibility to illness in both childhood and 
adult life than any other one cause. 

Where the mother of a home is also a wage-earner, these 
conditions are cruelly enhanced, and we are facing a situ- 
ation in which these instances are to multiply rapidly. 

Economy—It has been found that the method of supply- 
ing cooked meals is an economy to the individual family 
through wholesale buying and through saving of fuel, 
waste, upkeep of individual kitchen, cook, and maid service. 
Menus on a graded scale of prices would also admit of 
possible economies. 

The saving of waste is one of the most economical fea- 
tures of a distributing kitchen. For example, in London 
it was found some years ago that for each thousand per- 


sons served in a year, enough grease was saved in the 
kitchen to sell for $5000. 

Rural Service—Armies of laborers are being mobilized 
for the farms, but no special provision appears for feeding 
them. Farmers’ wives cannot now secure adequate house- 
hold help, and would probably welcome a cooked meal 
service. To deliver this would be practicable for farms 
within an hour’s motoring distance of selected centers. 

Such a movement should lead to permanent improvement 
of the nutrition of country dwellers, where recent health 
surveys show the standards of health and nutrition to be 
much below those of city dwellers. 

Practical Details—The thermos and fireless cooker prin- 
ciples in containers make it possible to keep food steaming 
hot for hours. Such containers are in successful use. The 
packing and delivery by motor service are surprisingly 
rapid and inexpensive. In London it was found that cook- 
ing, packing, and delivery for one thousand persons could 
be done for the cost of maintaining separate kitchens for 
twenty modest homes. 

These considerations have led to the organization of the 
American Cooked Food Service in New York City. On 
the consulting board, both as to nutritional experts and 
altruists, are the following-named prominent people: Mes- 
dames Herbert L. Satterlee, Egerton L. Winthrop, Ransom 
S. Hooker. Drs. Henry Dwight Chapin, S. Adolphus 
Knopf, S. Josephine Baker, Thomas D. Wood, Charles A. 
E. Winslow, Graham Lusk, G. Reese Satterlee, Belle J. 
Macdonald, Prof. Irving Fisher, Mr. Cyrus C. Miller, Mr. 
Frederic S. Crum, Mr. Adolph Lewisohn, Miss Jessie H. 
Bancroft, and Mrs. William G. Shailer. 

The cooking and distribution is in and from centers scat- 
tered through the city and serving prescribed districts, the 
limiting basis for most of these being the number of per- 
sons for which a home type of cooking could be done. This 
would be suited to the racial and other needs of different 
localities. 

Containers—The cooked food is packed in containers 
that keep it steaming hot, ready to serve, and delicious in 
flavor for several hours. Each course for a family is in a 





Container of general type to be used in New York service. 


separate bowl-like inset of alumnium. These insets are 
stacked in the order of the courses (soup at the top and 
dessert at the bottom), clamped together and packed in a 
cylindrical shell, thoroughly insulated. A separate con- 
tainer will hold salads and other cold dishes. 
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Delivery—Each regular patron family will have its own 
registered container delivered by motor service shortly be- 
fore meal time and called for at regular times thereafter. 

Health Service—Trained dietitions will insure balanced 
meals as to chemical essentials (proteids, carbohydrates, 
fats, mineral salts, etc.), and thus prevent underfeeding in 
times of food shortage. 

Special dietary will also be furnished as desired. 

Cost—Two grades (or more) of service as to cost will 
be available, one at the lowest price that can be furnished, 
the other more elaborate and expensive. Both will observe 
strictly all war regulations. 

The lowest priced service will approximate the cost of 
the raw food stuffs to the retail buyer, the advantage of 
wholesale buying nearly offsetting the cost of the central 
service and motor delivery. Economies for the consumer 
will lie in lessened domestic service, and in fuel and up- 
keep of the individual kitchen. 

The more elaborate and expensive service will be lower 
than most restaurant and hotel charges. 


LOWEST-PRICE DINNERS (35 CENTS) 


Typical Sunday dinner menu: 
Consomme 
Chicken fricassee or 
Mashed potatoes 
Onions or Carrots 
Rolls Nut butter 
or Buckwheat apple shortcake 


Pot roast 


Prune whip 


Typical meatless Tuesday menu: 
Vegetable soup 


Boiled fish or Bean loaf 
Potatoes or Rice 
Rye rolls Nut butter 
Escalloped tomatoes or Cabbage salad 
Indian pudding or Raisin pie 


Typical wheatless Wednesday menu: 
Barley soup 
or Breast of mutton 


Potatoes 


Irish stew 


Spinach 
Nut butter 
Tapioca pudding 


Cabbage or 
Rye and corn bread 
Stewed apricots or 
Typical menus: 
Fish chowder 
Meat pie or Baked beans 
Baked potatoes 


Boston brown bread or Rolls Nut butter 
Carrots or Onions 
Small cakes or Lemon jelly 


Cream of pea soup 


Baked fish or Turkish pilaf 
Potatoes 
Salsify or Parsnips 


Nut butter 
Norwegian pudding 


Corn bread 
Dutch apple pie or 


LOWEST-PRICE LUNCHEON (25 CENTS) 


Typical luncheons: 
Barley soup 
Vegetable pie Brown gravy 
Hoover rolls Nut butter 
Rice pudding 


Tea or Chocolate 


Chicken bouillon 
Banana and grapenut salad 
Cornbread sticks Nut butter 
Orange jelly 

Tea Chocolate 


or 


Tuna fish salad or Chicken croquettes 
American bread Nut butter 
Lemon pie 


Tea or Chocolate 
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MEDIUM-PRICE DINNERS 


Typical Sunday dinner menu: 


Consomme or 
Roast turkey or 

Cranberry sauce 
Mashed 


Carrots 


American rolls 


(50 CENTS) 


Oyster cocktail 
Roast beef (rib) 
potatoes 
or Onions 
Butter 


Lettuce salad 


Coffee sponge 


Typical meatless Tuesday menu: 


or Apple pie 


Vegetable soup 


Boiled fish 


Potatoes 


or 


Escalloped tomatoes 


Rolls 


Chicken fricassee 
or 

or 
Butter 


rice 
Carrots 


Celery salad 


Fig pudding or 


Caramel custard 


Typical wheatless Wednesday menu: 


Barley soup 


Beefsteak or 


Escalloped Oysters 


Potatoes 


Cabbage 
Rye and corn 


or 
bread 


Spinach 
Butter 


Waldorf salad 


Orange jelly 
Typical menus: 


Clear tomato soup 


Roast pork or 
Samp or 
Turnips 


Graham rolls 


Lettuc 
Chocolate blane mange 


or Mince pie 
or Vegetable soup 
Rabbit a la Southern 
Sweet potatoes 
or Onions 

Butter 


-e salad 


or Apple sauce cake 


Creole soup 


Baked beans 


Roast beef or 
Baked potatoes 
Boston brown bread or Rolls Butter 
Carrots or Creamed celery 
Lettuce salad 
Apricot tarts or Loganberry jelly 
SPECIAL $1 DINNER 
Roast chicken 
Riced potatoes 
String beans Rolls Butter 
Romaine salad Cheese balls 


Ice cream 


Cake 


Coffee 


Onion soup au gratin 


or Vegetable soup 


Roast beef, sliced 


Brown 


Stewe 


potatoes 


d corn 


Hearts of lettuce salad 


Rolls 
Delicious 


Butter 


apple pie 


Coffee 


Clam 
Beefsteak 
Broiled 
Rolls 


broth 


Mushroom sauce 


parsnips 
Butter 


Olives 


Tomato and 


lettuce salad 


Spanish cream in cups 


Coffee 


The world is old and thou are young, 
The world is large and thou art small, 


Cease, atom of a 


moment’s space, 


To think thyself an all in all. 
—From the Kasidah, translated by Sir Richard Burton. 





A $45,000 addition is being erected for the Georgia Bap- 


tist Hospital at Atlanta. 
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CANADIAN MILITARY CONVALESCENT 
HOSPITALS* 


Some Features of Special Interest—Accommodations In- 
creased Nearly Six Times Since 
January, 1917 
Construction, a Canadian architectural journal published 
jevotés a very interesting number to Canadian 
Our neighbors across the border have 


in Toronto, « 
military hospitals. 
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over 8,500. The number of patients in February was 
11,000 and the hospital beds, exclusive of discharge depots, 
was 12,291. Discharge depots contain 2,300 additional 
The commission is better abreast of the situation 
now, with about six times as many patients to care for, 
than it was a year ago. “From a building man’s stand- 
point the notable fact about the commission has been its 
creation of a new type of building—the military convales- 
cent hospital.” 

The first convalescent homes were 
residences, which had, for ambulatory 
tients, the advantage over the existing general hospitals of 
being usually surrounded by grounds. A disadvantage 
which soon became apparent was that the cost of adapting 
these small buildings to hospital uses was out of proportion 
to the results obtained. 

The next measure tried, therefore, to take 
larger buildings. Colleges were found to possess peculiar 
suitability for this purpose, since they usually have large 
kitchens and dining rooms, class rooms suitable for dormi- 
open dormitories capable of 
A number of colleges 
were accordingly taken, among them 
College, Drummond Street, 
The cost of remodeling a 
accommodating 


beds. 


converted private 


convalescent pa- 


was over 


tories, and, in some cases, 


holding twenty or thirty beds each. 


Loyola 
Montreal. 
building 

200 beds, 
of erecting a building of the 
pacity of the type since evolved by the 
commission. Moreover, “a feature 
not often regarded by the public is 
that the agreements in regard to most 
of these buildings oblige the commis- 
sion to return the buildings as they 
were found, thus doubling the cost.” 
Hotels have been offered to the com- 
mission, but the cost of remodeling a 
good hotel makes the type of building 
almost entirely unsuitable. “The next 
development was the decision to use 
for what 


capable of 
however, was equal to that 


Same Cca- 


certain existing buildings 
they were worth without very great 


Fig. 1. Typical ward in Drummond Convalescent Hospital, Montreal, Quebec. This space, which P —t , : ; » 

c nr on, < Ss Cle ; = 
now forms a room 100 feet long, was formerly occupied by fourteen separate rooms and the ilteration, and to add peci ally con 
connecting corrido The floors were strengthened with additional stee] beams and columns, structed wards as temporary wings. . 
and this is olen of the work necessitated by the remodeling of existing buildings for ‘ > on ae 
hospital paseeess. An example of the buildings thus 


been engaged so much longer than we 
the of providing for 
wounded soldiers that their experi- 
ence has great value for the United 
States. We believe it worth while, 
therefore, to give our readers a brief 
review of this excellent number. 

The leading articles discuss “Can- 
Military Convalescent Hospit- 
“The Kitchen and Dining-Room 
“Converting Immigration 
”" “Care of Sol- 
Tuberculosis,” 
Construc- 


have in work 


ada’‘s 
aia,” 
Problems,’ 
Sheds Into Hospitals, 
diers Suffering from 
and “System of Hospital 
tion.” 


MILITARY CONVALESCENT HOSPITALS 

On January 1, 1917, we are told, 
the Military Hospitals Commission of Canada was caring 
On August 7, 1917, 
increased to 


Fig. 


for 2,400 returned wounded soldiers. 


according to Construction, the number had 


*The illustrations accompanying this article are reproduced from 
Construction by courtesy of the Military Hospitals Commission of Canada. 
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Drummond Convalescent Hospital 


Cafeteria at 


used in the Booth Memorial Home, North Toronto, a build- 
ing originally intended as a training school of the Salva- 
tion Army, which was taken over when half completed. 
The original building was devoted to administration and 
vacant land adjoin- 


infirmary purposes. Several acres of 
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ing gave ample room for the erection of ward wings, but 
the situation of the original building facing south, gave 
rise to a serious problem in orientation. The only place 
where a wing could be successfully attached was to the 


north at the rear, an undesirable site, since the constant 
aim was so to place the wards as to allow the sunlight to 


F Pt 
> 
i / 
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Fig. 3. 


next stage in hospital construction after that 
shown previously. 
Winnipeg, which, 


Hospitals Commission. 


enter freely. This end was attained 
by erecting directly behind the origi- 
nal building a large service building 
and running a connecting corridor 
directly northwest, thus making it 
possible to erect two two-story ward 
wings, accommodating 300 beds, fac- 
ing southeast, “an angle considerably 
at variance from the main building 
and not commended for its beauty,” 
but desirable because sunlight is thus 
admitted. 

The new wards are devoted to con- 
valescents, and these convalescent 
wards are regarded as presenting a 
typical feature of the Canadian Mili- 
tary Hospitals Commission construc- 
tion. Each wing contains two wards 
of seventy-five beds each. Immedi- 
ately after the corridor in these wards 
is the service block which contains 
toilets for patients, linen rooms, sinks, 
baths, showers, diet kitchen, doctor’s 


° “oe Fig. 4. 
consultation room, nurses’ room and hospital, showing 
sometimes a small observation ward pillars. 


of two beds. A solarium furnished with easy chairs, card 
tables, etc., for use as recreation and smoking room by the 
patients, is always placed at the end of the ward remote 
from the corridor. This solarium is closed in but is pro- 
vided with exits which can serve as fire escapes in the 
remote possibility of a fire. 
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Eighty-four-bed ward at Manitoba Military Convalescent Hospital, Winnipeg, Manitoba. 
This institution contains 750 beds, and the reduction in proportionate overhead administra- 
tion cost in an institution of this size has been proved to be enormous. i 
typified by the Drummond Street 
The nucleus of the Manitoba hospital was the old agricultural college at 
converted through the addition of one or two special ward wings and a 
central dining building, forms one of the most satisfactory institutions under the Military 





how partitions 





The ward of 75 beds was at first regarded as a conven- 
ient unit to administer and hence became a typical feature 
of Military Hospitals Commission construction. Later ex- 
perience, however, has warranted variation from the type 
just described. At the Cobourg Military Convalescent 
Home, for instance, the connecting corridor meets the 
middle instead of the end of the wing, 
which is thus divided into two wards 
of 35 or 40 beds each. At Cobourg 
only one service block of 75 beds is 
provided, but at other later institu- 
tions 


service conveniences are pro- 
vided separately for each of, the 
wards, 


With the development and expan- 
sion of hospital work it became neces- 
sary to have large hospitals in some 
places where no buildings existed to 
The 
Military Hospitals Commission there- 
fore decided to build for itself. 

“Through the evolution of the ward 
Wing and service wing a type of con- 


which additions could be made. 


struction had been worked out which 
Ex- 
perience has shown that a whole new 


was considered to be suitable. 
hospital can be erected along this line 
at less cost than old buildings could 
be adapted. The 300-bed hospital at 
Camp Hill, Halifax, is the first ab- 
solutely hospital building 
started by the Military Hospitals 
Commission and it has proved so far 
ahead of anything else the commission 
is using that it is doubtful if old 


separate 


It is typical of the 
hospital. 





View in the baleony of Queen’s University, Kingston, Ont., now used as a convalescent 


were erected to protect the decorative work on the 


buildings will ever be taken over again except in rate 
cases.” 


The next institution to be erected by the Military Hos- 


pitals Commission will have accommodations for 900 beds. 
Ste. Anne de Bellevue, Quebec, was the first selected, and 
others are now under way at London, Ont., and Calgary, 
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hana Fig. 5. _Pler 2, Military Reception Hospital at Halifax, N. S. Hospital ships discharge at the wharf in the foreground, the upper floor being used 
s as a temporary hospital. Hospital trains load on the lower floor. The lighting problem has been solved by substituting glass for all the big 

some roller doors with which the sides were lined for disembarkation purposes. 
> 

"a Alta. The plan provides for ready expansion. It is in- cated in small centers all over the country. It is said 
mtn tended that at first only a 600-bed structure shall be thata population of 12,000 or 15,000 convalescerts is by no 
erected, two outside wings being added later as required means an impossibility within the commission’s institutions 


q and other additions being possible in a similar way. The _ inside of a year’s time. 
war : ‘ 
central block is for HOSPITAL KITCHEN 


cel administrative of- AND DINING ROOM 
vhich fices. Lateral cor- PROBLEMS 

= ridors extend each rs 
te way, leaving 38- cussed by Miss Vio- 
asia bed wards in each let M. Ryley, organ- 
eyes side, each ward izing dietitian of 
i. ha ‘d ing its cos the Canadian Mili- 
line service suite, tol- tary Hospitals 
itals let, nurses’ office, Commission, whose 
far linen Tooms, etc., article on “The 
“a adjoining the cor- Work of the Dieti- 
old ridor and a_ sola- tian in the Cana- 


dian Military Hos- 
pitals” appeared in 
THE MopERN Hos- 
PITAL in February. 


rium at the end re- 
mote. There will 
be service suites 





for each 38-bed Fig. 6. Typical ward at Pier 2, Reception Hospital, Halifax, N. S 
ward. Small struc- The dietary de- 
tures between wings containing operating rooms, special partment has six parts: (1) dining room; (2) kitchen and 
treatment rooms for hydrotherapy, cloak rooms, ete. One serving room; (3) special ward serving pantries; (4) 
wing is to be intended as an infirmary, and a service suite storerooms; (5) dishwashing and scullery rooms; (6) office. 
is planned accordingly with diet 
kitchen and observation ward. Run- 
ning back from the administration 
block is another corridor leading to 
the dining room after which corridor 
is the kitchen and store rooms. Pro- 
vision is made for a separate power 
4 plant at the rear. 

It is essential that the whole insti- 
tution be located near the railway on 
account of the enormous quantity of 
supplies required daily not to mention 





transportation of patients. 

It has been found that there is 
great economy in one large central- 
ized institution over a series of small 
ones. It is possible to attract a higher 


class of officials and medical men to 
a large institution and a reduction in 

proportion of overhead, administra- 
tion cost has been found to be enor- 
mous. 


The equipment required for voca- 
tional training in particular could not 
in justice to the tax-payers be dupli- Fig. 






Reception hospital erected in armories at St. John’s, N. B., for emergency us« 
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Bird's-eye view of new buildings erected at Mountain Sanatorium, Hamilton, Ont., for the care of returned tuberculous soldiers. 
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center are the dining hall and service buildings, with a new pavilion on each side. 


1. The dining rooms in orthopedic hospitals are fitted 
up for ordinary waiter service, because so many of the 
patients are cripples. In a regular convalescent home, 
where the men are merely resting and being built up, the 
cafeteria system is used, as service is thus more rapid, 
and hot food is served hot and appetizing. In very large 
dining rooms, two cafeteria serving counters are installed 
so that two series of men may be served at once. A record 
of 600 meals in fifteen minutes was set up in one insti- 
tution. 
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Thirty-two-bed pavilion at Kentville Sanatorium, Kentville, N. 
the structure evolved by the Military Hospitals Commission for 

2. The kitchens are fitted with the latest steam and 
electrical equipment, such as three-compartment vegetable 
steamers, steam-jacketed stock pots and soup kettles, and 
electrical vegetable parers, meat-choppers, ice-cream 
freezers, and ice-crushers. 

3. The food for men too ill to leave their beds, if the 
wards are at a distance from the main kitchen, is served 
from a special serving pantry, equipped with a small steam 
table, a gas or electric plate, hot water and coffee urn, 
small refrigerator, etc. 


Fig. 9. 
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, a building typical of 
tuberculosis work. 


4. The storage department contains a large general 
grocery store room with dry groceries for a month or 
two, the cereals being carefully protected from mice or 
insects in a separate specially constructed metal lined 
room. The general store room has certain spaces assigned 
to the storage of case goods with canned goods in less 
than case amounts arranged around the wails on shelves, 
below which stand ordinary garbage cans for cereals in less 
than bag amounts. This receptacle, Miss Ryley says, has 
proved superior to bins in several ways. The cold storage 

plant contains from three to five small 
fresh meats, one for 
dairy products, another for cold meats 
and left over desserts, and a fourth for 
Mechanical re- 


rooms, one for 


fruits and vegetables. 
frigeration is found particularly satis- 
factory because it gives the lowest tem- 
perature and eliminates the labor of 
handling, a considerable item, where 
several tons a week are required. 

5. The dishes are washed in an 
electric dish washer and all pots and 
pans in large sinks where they are 
washed in clear, hot, soapy water and 
rinsed in hot clear water. The garb- 
age tins are cleaned in a separate sink 
and sterilized with live steam. 

6. The dietitian’s office is furnished 
with a desk and filing cabinet, the lat- 
ter containing a copy of all menus 
served to patients, cost records and 
plans of work for employes. 
IMMIGRATION SHEDS INTO 
HOSPITALS 


CONVERTING 


One of the most difficult things ac- 
complished by the Works Branch of 
the Canadian Military Hospitals Commission was the 
conversion of two huge cement immigration sheds into 
first-class hospitals. Although these gaunt structures 
are as bare of anything that would rest the eye or 
cheer the soul ‘as any edifice made by human hands, 
it was natural, now that the only immigrants to Canada 
are home-coming Canadians returning from the battlefield, 
that these new fire-proof government-owned buildings, 
built rather out on the docks, should be turned over by 
the immigration department to the Military Hospitals 
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Fig. 10. 





Junior pavilion erected at Queen Alexandra Sanatorium, Byron, near London, Ont., by the Military Hospitals Commission. These sma]! 


one-story structures, planned like the wards in a large pavilion, have been erected to meet immediate needs when it was found impossible to 


erect the large pavilions as fast as needed. 


Commission. Both buildings are now used as reception 
and clearing hospitals for all classes of returned soldiers. 
The chief handicaps to be overcome are poor lighting due 
to the tremendous width of the buildings and gloomy 
aspect due to absence of paint. 

The lighting difficulty was overcome at Halifax, the 
larger of the two sheds, by substituting glass in all the 
large roller doors with which the sides were lined for dis- 
embarkation purposes. A row of skylight boards was 
installed underneath the monitor extending from end to 


Fie. 11. The tent colony at Kentville Sanatorium. The tents have 
running water. 


end of the building. Two wide corridors flanked the central 
wards and the outer wards are lighted from the ingeni- 
ously contrived window doors just described. At Quebec 
the building is narrower, and sufficient light is available for 
ward needs, the only aisles being at the outside. In each 
depot a tuberculosis hospital has been installed at the 
sunny end of the pier, the cement wall being opened up to 
give way to a glass front and other conveniences of a 
first-class sanatorium being provided. 

At Quebec there is a roof garden to which the beds can 
be wheeled through special wide doors. Recreation rooms 





and canteens are provided at both places, but, as it is not 
intended that the men shall stay at these institutions for 
more than a few days at most, certain services found in 
the convalescent hospitals are not provided here. 


CARE OF SOLDIERS SUFFERING FROM TUBERCULOSIS 


The first measure taken by the Military Hospitals Com- 
mission of Canada in caring for tuberculous soldiers was 
to take over and develop the Sir Oliver Mowat Sanatorium, 
which, having 220 odd beds, is now probably the largest 
tuberculosis hospital in the Dominion. 
The building was originally a histori- 
cal old residence in Portsmouth at 
Kingston, Ont., which was adapted for 
use in connection with pavilions which 
were erected at once. An enclosed 
sun balcony was built for the fever 
patients. 

The pavilion design adopted calls 
for 32 beds in two stories with two 
wards of 8 beds in each, fronting 
southeast, the whole front of the 
building being glass with movabl 
sashes. For summer use the sash is 
thrown up or replaced with screens. 

A later model calls for fifty-bed 
pavilions, as this size was found to 
be practicable. The building is in 
three sections from front to back. In 
front is the balcony with reclining 
chairs for daytime use, next the bed- 
room with its row of beds and bedside 
tables, and at the rear the individual 
dressing rooms which are the only 
portions of the building heated even in 


windows, lavatories, and the dead of winter. The 12-bed wards 


are separated from each other by a 
large recreation room which in some cases has been built 
to project to the north some distance over the rear of the 
wards, giving the building a squat “T” shape. Lavatories 
are located in the dressing room strip, accommodations for 
2ach 12-bed ward being provided in one central compart- 
ment. Each building is provided with a diet kitchen and 
a nurses’ room, but not with a dining room. Sick patients 
are fed from trays at the bedside and ambulatory patients 
walk to the central dining room. 

It has been impossible at times to erect 32-bed or 50-bed 
pavilions as fast as they are needed and “junior” pavil- 








300 


ions, so called, have been substituted. These are one-story 
structures containing 8-bed, 10-bed or 15-bed wards, 
planned in the same way as the wards in the large pavil- 
ions. Individual hot-water heating systems have been used 
in emergencies for pavilion dressing rooms, but a central 
heating plant is planned at each place. 

The tuberculosis sanatoriums erected by the Military 
Hospitals Commission were planned to be permanent addi- 
tions to Canadian facilities for combating tuberculosis. 
The commission, moreover, contemplates erecting a 1000- 
bed sanatorium containing groups of pavilions built on the 
same principle as those now erected. There will be two 
groups of pavilions, each group accommodating 500 beds 
with an administration building between the two groups, 
and north of the administration building the dining and 
kitchen building. A large infirmary building for each group 
with accommodations of perhaps 100 beds will be provided 
at the rear of the dining rooms. Recreation buildings, 
vocational training shops, power plant, officers’ and nurses’ 
residence are to be provided in separate buildings. Only 
one group of 500 beds will be erected at first. A peculiarity 
of the group is orientation, symmetry being abandoned to 
a certain extent in order that all wards may face southeast. 

The Kentville Tent Colony is the result of the emergency 
which arose when an unexpected number of tuberculous 
patients was discharged at Halifax. In eighteen days 
complete housing under canvas was provided for 160 
patients. The place selected for the colony was particularly 
suitable in orientation, appearance, drainage and super- 
vision. At the rear of the sanatorium grounds there is a 
flat plateau at the northeast corner of which is a crescent- 
shaped hill. 

The tents were laid out on a 30-foot center and 6-degree 
curve exactly suiting the crescent shape of the brow of 
the hill. On a radical line struck in the middle of an are 
at the rear is located the ablution tent. On a low level 
at either side of the same axis are placed the nurses’ and 
orderlies’ tents. The patients’ tents are 16 by 24 feet 
with 7-foot walls erected on 2 by 4 framing and stretched 
rigidly over it. Each tent was provided with a ply and 
two vents at the top with weather flaps, also two weather 
flaps at the end and eight windows, four on each side, each 
provided with weather flaps and draw blinds. The wards 
are lined with 10-ounce duck. Each tent has a 7-foot flap 
at each end which is raised on poles to form a sunshade. 
The floors extend 7 feet at each end to form verandas 
under the flaps. The ablution tent, similarly constructed, 
is provided with lavatories, water closets, showers, and 
tooth basins for 160 men. A sewer was connected 450 
feet away to the sanatorium sewer. 


SYSTEM OF HOSPITAL CONSTRUCTION 


J. H. W. Bauer, assistant in charge of the Works Branch 
of the Military Hospitals Commission, says that while 
the convalescent homes have been constructed in the same 
permanent manner and are styled “temporary” buildings, 
they are somewhat better than temporary structures and 
can readily be converted into permanent buildings. The 
foundations for these buildings are of the post-and-sill 
type. The finished walls of the interior usually consist of 
a patent board, the merits of which consist in ease and 
rapidity of application, desirable decorative possibilities, 
and sanitary finish. The two kinds of patent wali board 
which are most generally used now are both fireproof, one 
of them being called, because of its composition, “lina- 
bestos.” 

To the exterior sheeting of the building is applied one 
ply of heavy building paper which is strapped by %- by 
2-inch furring to which wall laths are applied and the 


THE MODERN HOSPITAL 


whole then plastered with two coats of cement stucco. 
The flooring is composed of one ply of rough boarding to 
which is applied one ply of No. 1 maple placed upon one 
ply of heavy builder’s paper. The tops of ceiling joists are 
always rough boards in order to better insulate the air 
spaces between joists and roof against heat and cold. 

The Camp Hill Convalescent Hospital at Halifax is the 
only one so far erected with a view to permanency. Here 
the foundation is a 16-inch concrete wall in the entire 
building and concrete foundation piers are substituted for 
wooden posts. From this up the post-and-sill construc- 
tion is still used. With a view to the semi-permanency the 
foundations are left one brick wide outside the main wall 
in order that the buildings may at any time be veneered 
with brick. 

Some buildings now intended to be permanent will be 
constructed with concrete foundations, steel beams, 
wooden floor joists, steel columns, hollow tile walls with 
either stucco or brick veneer finish and plastered with two 
coat work on the outside. All buildings proposed to be 
permanent or semi-permanent are roofed with at least a 
three-ply Barrett specification tar and gravel roof. 





Hospital Supplies Should Have Priority in Shipment 

The war service committee of the American Hospital 
Association reports the receipt of several communications 
from hospitals complaining of delay in transportation. 
It seems that there is difficulty in securing priority in 
shipments for less than carload lots. There is danger that 
the difficulty of obtaining hospital supplies will increase. 
It appears desirable, therefore, to have as much informa- 
tion on the subject as possible available for use in Wash- 
ington. Hospital administrators who have any difficulty 
in obtaining supplies will do well to report the matter to 
Mr. Richard P. Borden, secretary of the special committee 
on war service of the American Hospital Association, 728 
Seventeenth Street, Washington, D. C. The information 
furnished should be as specific as possible, and should deal 
not only with the scarcity of supplies but also with the 
quality, etc., especially the quality of available surgical 
instruments, drugs, chemicals, and other distinctly profes- 
sional equipment. All information which is either marked 
confidential or evidently of a confidential nature will be 
so regarded. 


A Visitors’ Dining Room 

Not long ago, when we were visiting a very new and 
well-equipped hospital of 150 beds, the superintendent, 
while showing us over the first floor of the building, threw 
open a door and said, “This is one place I want you to 
see. The board of trustees and the architect and builders 
could not at first see my point of view in wanting to build 
it, but it has more than proved its usefulness. It is a 
visitors’ dining room. Anyone who lives in hospitals can 
tell you of the numerous requests for extra meals to be 
served—relatives who want to be near a patient in serious 
condition or to keep him company during a tiresome con- 
valescence—mothers who must stay close to the babies or 
young children—people from out of town—relatives and 
friends of doctors and nurses—all use this convenience 
and are glad to pay the fifty cents charged for a meal 
here. We have sérved nine hundred meals during our first 
year. Besides furnishing a courtesy and kindness to our 
guests, it saves work and worry for the nurses and dieti- 
tians and avoids the confusion of serving extra trays in 
the patients’ diet kitchen.” The idea is worth passing on 
to other hospitals about to build. 











stucco. 
ling to 
on one 
sts are 
he air 
old. 
is the 
Here 
entire 
ed for 
struc- 
cy the 
1 wall 
1eered 


ill be 
eams, 
with 
h two 
to be 
ast a 


ont 

pital 
tions 
tion. 
y in 
that 
ase, 
‘ma- 
ash- 
ulty 
r to 
ttee 
728 
tion 
leal 
the 
ical 
fes- 


ked 


ind 
nt, 
ew 


rs 


ild 


an 


THE MODERN HOSPITAL 301 


INDUSTRIAL 
REHABILITATION 


OF DISABLED 
SOLDIERS AND SAILORS 














Conducted by ELIZABETH G. UPHAM, 
Director Art Department M ilwaukee-Downer College 





As the workshop idea in hospitals is developing and as- 
suming a real importance in the rehabilitation of the 
handicapped, those who are intending to begin hospital 
work will be interested in the following article by Miss 
Rachel Horner, former director of the industrial and 
recreation department of Muirdale Sanitarium. 

The workshop at Muirdale has been one of the most suc- 
cessful hospital workshops in the country. Its organiza- 
tion and development took place under Miss Horner’s 
leadership with the valuable help of Dr. Bellis and Dr. 
Cohn of Muirdale and the hearty cooperation of the Wis- 
consin Anti-Tuberculosis Association, the county adminis- 
tration board and the committee on county institutions of 
the Milwaukee City Club. 

In spite of the uncertain war conditions of the past 
year, orders have never diminished and the Muirdale work- 
shop is continuing to have a financial gain. Aside from 
any financial proft, however, the shops have proved such 
a sound medical policy that they are justified as an eco- 
nomic measure in shortening the patient’s convalescence 
and in building him up for useful employment instead of 
later dependence upon county support or private philan- 
thropy. 

Miss Horner tells how to begin, how to secure the 
patient’s cooperation, what obstacles may be expected, and 
what successes anticipated. 


The Workshop Idea 


By RACHEL HORNER, formerly Director Industrial and Recreation 
Department, Muirdale Sanatorium, Wauwatosa, Wis. 


The other day I had a letter from a man in Albuquerque, 
N. M., who, “having been a victim of tuberculosis for over 
two years,” was interested in the problem of how the 
patients can employ their time profitably. He thought 
that “most of us tuberculous need workshops worse than 
sanatoriums,” and he wanted a few suggestions for start- 
ing his idea, which was “to have a municipal workshop 
established for the tuberculous ‘bums’ around here.” In a 
way this gentleman was right, for, while the tuberculous 
do need, first, more well-equipped sanatoriums, they need, 
more and more, the workshops connected with the sana- 
toriums. There ought to be a workshop in every sana- 
torium in this country. 

All that is needed to start a sanatorium workshop is 
a few hundred dollars—$2,000 at the most—one or more 
large, well-lighted and airy rooms, and a teacher or two, 
depending upon the number of patients “on exercise.” 
Having the money, the place, and the teacher, the 
very first thing to do is to get acquainted. I should 
say that this is the cornerstone upon which the teacher is 
to build the success of the workshop. Meet and ask for 


appointments with all the physicians, social and public 
welfare workers in your community, interested in your 
idea. Meet all the friends of your idea, as far as pos- 
sible. Tell them what you are going to do—that you just 
want a few minutes to talk it over with them—and ask 
for their suggestions upon the new workshop about to be 
put up in their community sanatorium. Further, if pos- 
sible, meet one or two enemies of the idea—hear what 
they have to say—it will put you on your mettle and keep 
you there. The best encouragement I got when I started 
in was from a well-known Milwaukee doctor who told 
me that I must not imagine that I was falling into a sine- 
cure, because such a thing as a workshop in our sana- 
torium was something that could not be done. 

Next, get acquainted with the patients themselves. If 
possible, take a few weeks to visit the homes of former 
patients. Some you will find happily at work; others idle 
and useless—beaten victims of their disease. Talk over 
your workshop idea with them, and hear what they have 
to say about their experiences in the sanatorium. This is 
the quickest way to get the point of view of the patients. 
You will find them ready to help you with any amount of 
advice, much of which is useless, but these visits gain you 
friends and acquaintances among the people to whom 
henceforth you are to be official friend. You soon come 
to know their families and feel drawn to them in genuine 
human friendliness. Train your mind to remember the 
interesting little facts and details of their lives. Some 
of these people may come back to the sanatorium one 
day, and the fact that you remember that “tiny Tim” 
was hurt while running to a fire, or that Mr. M.’s potato 
crop was a bumper one, will endear you to them as their 
especial friend. 

By this time the tools and materials which you have 
ordered some time ago for the workshop, all of which you 
have purchased as far as possible from local dealers, will 
have arrived, and now comes the pleasure of making the 
acquaintance of the sanatorium patients themselves. 

At the very beginning, your superintendent, the physi- 
cian in charge of the sanatorium where you work, will give 
you his rules and suggestions for the game and make 
you acquainted with the rest of the staff and the nurses. 
He will tell you that you must not for one instant forget 
the medical point of view in your work, and that you will 
find ready cooperation with your work in the other em- 
ployees in the sanatorium. All of the ambulant patients 
needing “exercise” will do either light housework or work 
in your shops. It is for you to decide, according to the 
inclinations and abilities of the patients. You are to bear 
in mind that the amount of time prescribed to patients for 
exercise depends upon the doctor alone in charge of them. 
This exercise is prescribed like so much medicine, de- 
pending upon his examinations of their condition. If he 
orders the exercise to be for fifteen minutes, half an hour, 
two hours or four, for four patients respectively, they must 
work just that long and not longer, otherwise you are as- 
suming responsibilities not yours. 

One of the greatest difficulties of this work is that of 
reaching in the right way the patients themselves, at first. 
Be friendly, no matter what they do or say. Never forget 
that they are sick and that each in his own way is making 
a big fight. Firm but persistent friendliness wins them 
over to the idea in time, if they are against it in the be- 
ginning. A great deal of the success of the workshop de- 
pends upon having the patients take up the idea volun- 
tarily. Make it their problem as well as yours. Once 
well started, they take it up willingly and for the most part 
eagerly. Going among them at first you will find them, 
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during their hours of recreation, at various amusements. 
Perhaps one is making sketches, another learning how to 
write, another whittling or playing the victrola, or a group 
playing cards. Generally there will be one or two sitting 
about doing nothing and looking stupid. This last group, if 
sent to you for exercise, we may as well dispose of right 
here, because you will have them with you always in any 
sanatorium. Give them every chance that you possibly can 
in the crafts. If hopeless, put them at housework. This 
group must not be confused with another, consisting of 
capable, intelligent patients, who are given housework to 
do because they must have exercise, and who for one rea- 
son or another have neither the desire nor the ability for 
handicrafts of any kind. I mention housework as the 
alternative, but it is to be understood that this matter 
depends upon the kind of sanatorium in question. In pri- 
vate sanatoriums where patients are allowed to walk 
about freely, the choice is easy, but in public sanatoriums 
it has been found wisest not to encourage free mingling 
among the patients; hence the choice is perforce narrowed 
to the foregoing. 

To return to the patient sketching: catch his attention 
at once by giving him instruction and something definite 
to do. Take some of the others to the shops with you, 
show them your plans for workbenches, tables, and lock- 
ers; talk it over with them; get their suggestions. The 
discovery soon comes out very easily that you have at 
hand carpenters, cabinet-makers, shoe-cobblers, etc., skilled 
workmen of those trades before they broke down. 

While you are paving your way with the patients, dif- 
ferent members of the staff will have been giving talks 
to them upon the workshop idea, explaining to them what 
you are there for and what you are planning to do. There- 
fore from the start assume that your orders and sugges- 
tions are to be obeyed instantly. If you find disobedience 
let it go, since they are sick people they are apt to be stub- 
born and touchy, but at the earliest opportunity attack 
them with the same order or suggestion again, but couched 
in different terms—camouflaged, as it were. Most of the 
male patients come from former occupations where a shop 
boss or foreman was over them. From force of habit they 
obey instantly an order given straight from the shoulder. 
Be as gentle as your natural disposition allows you to 
be. I repeat, above all things, be genuinely friendly and 
human. This attitude will not in any way jeopardize your 
authority or lessen your dignity; on the contrary, it will 
gain you much in every way. Once they have faith in you 
as their friend, the patients will back you and your idea 
loyally before all comers, and with that sort of bond be- 
tween instructor and patients the workshop cannot help 
but be a success. 

It is best not to take for granted everything that a 
patient says about his skill and prowess in former occu- 
pations. He often misjudges his abilities and sometimes 
simply does not tell the truth. It is simple to find out his 
capabilities by more practical means, because too, many 
have become weakened and have deteriorated mentally 
and physically through disease. I used a few little tests 
and followed the results as guides to the patient’s future 
work and placed each accordingly, allowing to each his or 
her preference as far as possible. Some of these tests 
were as follows: 

1. Contests in shuffling and dealing a deck of cards. 
Some patients were quick and efficient, others methodical 
or slipshod; one or two would go to pieces before the 
crowd, but do very well by themselves. 

2. Exercises in reading, writing, and figuring, the re- 
sults of which can easily be imagined among a group of 
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patients, mostly foreigners. To the most urgent and de- 
serving of these I gave lessons in English and elementary 
arithmetic. 

3. Exercise in folding up a newspaper properly, accord- 
ing to a newsboy’s idea, in a tight roll for delivery at 
one’s doorstep—a simple test requiring ability to observe 
and execute quickly. 

4. The patient’s general appearance, speech, neatness, 
and taste in dress told much in judging his character. 

5. The steadiness or unsteadiness of a patient’s hands 
told me whether he was best fitted for work requiring 
patience and skill in detail, or otherwise. 

6. Giving the patient a simple task to perform like 
straightening up a litter on a table, and telling him ex- 
plicitly how to perform it, to determine whether he was 
able to obey directions or whether he was going to do it 
in his own way, contrary to orders, perhaps incorrectly, 
willy-nilly. To find this out at the start saves later waste 
of time and mayhap valuable materials. 

7. The way in which a patient addressed me showed me 
what the personal relations between us, as instructor and 
pupil, were to be. Being a woman, I had some trouble 
here, because some were of the rough foreign type, used 
to bullying women. It was the Americans among the pa- 
tients who did the most to correct this wrong attitude to- 
wards women on the part of some of the foreigners. 

8. Nail-driving contests, etc., in which we made a study 
of how to conserve energy by eliminating unnecessary mo- 
tions. Through this last set of tests under No. 8, I was 
able to pick the men who were to help me as instructors 
to the other patients. 

At the Muirdale Sanatorium workshops, Wauwatosa, 
Wis., the idea of graduated industrial exercise has proven 
to be very successful from both the medical and the prac- 
tical business points of view. The shops there have made 
good financialy, and industrial recreation for the patients 
has come to be a necessity in the regular routine of their 
care and treatment. I shall refer to these points in detail 
later. It took three months to install and organize the 
Muirdale industrial recreation department. The following 
courses were offered for instruction: arts and crafts, bas- 
ketry, carpentry, and manual training, including toy-mak- 
ing, shoe-cobbling, and photography. A special depart- 
ment known as the repair shop was always a very busy 
one; there all kinds of articles from the hospital, such as 
chairs and tools requiring repairs, were mended. Other 
crafts may be added best suited to the particular and 
practical needs of each locality. I have heard of an auto- 
mobile repair shop for tuberculous convalescents at Val- 
mora Sanatorium, Valmora, N. M. In Arequipa, Cal., the 
patients are turning out wonderfully artistic pottery. At 
Marblehead, Mass., among other things they make cement 
garden furniture. Chair-caning is a practical suggestion, 
gardening another. The more practical crafts succeed 
better, and the financial success of a shop where two or 
three of them are taught is assured because there is bound 
to be a demand for instruction. To this, too, I shall refer 
later. 

At Muirdale Sanatorium, on a suggestion from the 
superintendent, Dr. Glenford L. Bellis, we ourselves made 
all of our own workbenches, tables, lockers, hoods, ete. 
This suggestion was no less than a stroke of genius, not 
only because it saved us nearly $1,800, but also because 
it gave everyone, patients, outside friends of the idea, 
coworkers, instructors, and all, a chance to feel that he 
or she was doing an active part to create a truly worth- 
while organization. Hence all of these people helped to 
push it along. We encouraged the newspapers to talk 
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about our shops every now and then. Interested vistors 
from all over came out to see what we were doing. When- 
ever possible, the author of each and every suggestion 
put into practice was given his due. We all felt a great 
personal pride in having our ideas and little suggestions 
working out so well. The patients felt that they were 
really the fathers to the whole thing, and, in a way, they 
were, for their cooperation was splendid. They brought 
down their families each week to watch things grow. Mr. 
S. would point to a unique and very useful tool—a private 
invention of his—with tremendous pride. Perhaps a very 
substantial joint was the wonderful child of Mr. O’s fancy. 
To all interested comers the peculiar merits of this joint 
would have to be explained. And now let me clinch the 
point that is the whole aim of the workshop idea. These 
things do the patients so much good, because they help 
them to take their minds away from themselves. 

I had working under me for many months a Russian 
who could not speak a word of English. I taught him by 
first doing the thing myself and then motioning him to do 
the same. For a long time he could not understand just 
what we were trying to do. Interpretation from fellow 
countrymen speaking a little English did not seem to be 
clearly adequate. Then one day he came down a bit later 
than usual. We were all as busy as bees and so genuinely 
happy in our work. That Russian stood before us taking 
in the efficient work of men he had seen months before, 
emaciated wrecks, now well set up, real live workers. It 
came upon him suddenly—he had a vision—which to him 
probably meant that tuberculosis was not a hopeless dis- 
ease and which to me meant that the workshop idea was 
sure to be a permanent one, constantly growing and with 
each development more successful. 

We made special tests and studies of the most convenient 
heights and positions for our workbenches and _ tables. 
Some patients preferred to work standing up. It helped 
them and prevented stooping and cramped positions to 
have the tables breast high. V-shaped saw-boards were 
fastened to the tables, making a convenient place for work- 
ing upon which to adjust most any kind of an article. 
Adjustable stools were made for these tables also, in case 
a patient grew slightly tired and wished to sit down. 
Lower tables of the most convenient height were placed 
for those wishing to work seated, and these were given 
comfortable chairs. All of our soldering, forging, etc., 
was done under an especially constructed hood with a draft 
sufficiently strong to draw off immediately all fumes and 
smoke harmful to the patients. Special aprons were made 
for the patients for workshop wear. Each patient had his 
own locker. 

Do not imagine that such work in a sanatorium is all 
smooth sailing. There were days and days when every- 
thing seemed to be at a standstill. There were times 
when the patients were as ugly as demons for a week or 
more. One good thing was that they invariably got this 
streak of devilishness all at the same time. But tools 
would be deliberately broken or stolen. Sometimes pranks 
were indulged in which made the instructor the goat. 
Whole squads would stop working saying that they were 
not making anything out of it, or that they did not come 
to the sanatorium to work, that they could go to town and 
get five dollars a day or more at a “regular job.” Times 
came again and again when I was inclined to believe with 
my pessimistic friend, the physician who declared that it 
simply could not be done. But bit by bit the patients took 
hold of the right idea and this was due entirely to the 
kindly and wise cooperation and direction of Dr. Harry 
Cohn, at present acting superintendent of Muirdale, whose 


unceasing efforts, wonderful influence, and skill with the 
patients always brought us safely over the rough places. 

The size of the daily classes at Muirdale averaged sixty 
patients, men, women, and children. We found it better 
to class them according to their inclinations and skill rather 
than according to their physical conditions. Some of the 
patients on exercise, such as a watchmaker, wood-carver, 
designer, etc., did not come down to the shops at all except 
for materials, but worked in their chairs on the porches. 
Others were barbers; still others had household tasks to 
perform. Those skilled in any of the shop handicrafts 
were never allowed to do housework. 

At the opening hour of 9 o’clock each morning the pa- 
tients appeared before one of their number, as time-keeper, 
and showed their cards on which were noted the time al- 
lotted to each for exercise. Some told fifteen minutes, 
half an hour, and so on up to four hours. Many of the 
beginners went directly into the crafts in which they were 
most interested. Others having no preferences, or the 
overflow, if too many wished to go into the same depart- 
ment, were assigned to their places by the instructor. Be- 
ginners unskilled in any of the crafts were usually put 
into the repair-shop department. Here they quickly 
learned to see that, if they could mend a broken chair to 
look as good as new, the next step was to learn to make 
an entirely new article by themselves. The most skilled 
and efficient workers acted as assistant instructors to the 
supervisor. Classes were arranged in squads in separate 
rooms. For instance all of the toy-makers were in one room, 
divided into two squads, in one were to be found the be- 
ginners, and in the other the skilled workers who were 
turning out orders. All the departments were managed 
in this way. The time-keeper kept them supplied with 
materials and tools as needed, and went among them to 
check off each patient as his time was up and to see that 
he stopped working at once. The supervisor devoted some 
time every day to each department, teaching when neces- 
sary, and seeing to it that things were running smoothly. 
Each assistant instructor had one or two understudies 
ready to take his place upon his possible discharge as a 
cure or arrested case. It is a sad problem to confront, 
that just when a patient becomes most skillful and valu- 
able to the shop he is ready for discharge. Solve it by 
having understudies. 

Be it here noted that in no case, except in one or two 
in which the patient deliberately disobeyed orders when 
the instructor’s back was turned, was it found that indus- 
trial exercise in the shops had a harmful effect upon the 
patient, physically or mentally. As the patient improved 
in condition his time was gradually increased by the doc- 
tor. For the most part, the women worked in a separate 
room, but there were some men who worked better with 
women around, so in these cases men and women were 
placed together. We never had any real difficulties as a 
result of letting the men and women be together. The 
relations between them were ever wholesome, helpful, and 
pleasant. Where occasional troubles arose the parties to 
it had to forfeit workshop privileges. 

A word as to the morale of the workshops. At first we 
had a great deal of trouble about lying and stealing. We 
found it best not to make such instances moral issues. 
When we caught men lying we called them into the office 
for private speech, wherein we told them that we took it 
for granted that every man working under us was a gen- 
tleman and that gentlemen never told lies. This never 
failed to have a miraculous effect. We put the chronic 
liars at housework until they saw the light. As for steal- 
ing, we maintained that with many of them it had become 
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just a bad habit because they had never had it brought 
home to them that they were only harming themselves. The 
necessity of practicing good habits was essential to suc- 
cessful sanatorium treatment, they were told, and it was 
understood that those refusing to conform were dis- 
charged. Therefore persistent thievery had to be placed 
in this last class and treated accordingly. This trouble 
soon stopped almost entirely. 

The proceeds from the sale of articles made at the 
Muirdale Sanitarium workshop goes back into the de- 
partment fund. All the expenses of this department, ex- 
cept the salary of the instructor, are paid from this fund. 
The steady gain in quality and quantity of output has 
been such that it is believed that in time it will be self- 
supporting. 

Giving the patients part of the proceeds of the sales of 
articles made by them in the shops was found to be an 
unwise plan. It not only introduced competition, which 
endangered their physical wellbeing, because as a result 
the patients overdid, but it caused ill feeling among those 
not able to do as well as some. We never allowed the 
sociability of the patients during shop hours to interfere 
with their work, neither did we forbid it entirely. 

We never had any difficulty finding a market for the 
articles made in the shops. Our sales depended more or 
less upon the season of the year. In October, for instance, 
we began to solicit trade for the Christmas season. We 
were flooded always with orders at this time for hand- 
wrought jewelry and silverware, baskets of all kinds, 
hand-carved picture frames, watch-stands, toys, and hand- 
made Christmas cards. Belated orders kept us busy until 
the end of January. Then came the season equally filled 
up with orders for summer articles, such as bird-houses, 
flower boxes, copper flower bowls, pots and baskets and 
cedar chests. The late summer months were principally 
given over to preparation for the annual state fair ex- 
hibit in September as well as the making of miscellaneous 
articles. I have not included needle-crafts for women, 
because at Muirdale we took the women down to the shops 
and taught them other handicrafts. With a little direc- 
tion, however, those wishing to sew or crochet were de- 
tailed as instructors to others of like inclinations wishing 
to learn. Where they wished to sell such articles, we 
found a market for them. With all the articles made in 
our shops, we were never overstocked because of no sales 
for the simple reason that we never turned out a single 
finished article unless it had been ordered beforehand. 
Customers were given to understand that we considered 
no orders whatsoever unless they were given a month 
ahead, and we never lacked for customers. At present the 
shops at Muirdale are paying their own expenses for up- 
keep and are showing goodly and steadily increasing 
profits. 

In closing I should like to mention one or two little 
things that helped to educate the patients and public and 
to advertise our idea all over. We used bulletin boards 
in the shops and pinned thereon all items, clippings, etc., 
in line with our idea, of possible interest to the patients. 
They never failed to stop and read every word. This sug- 
gests the possibilities of a sanatorium news sheet, the 
expenses for which might be covered by regular subscrip- 
tion prices, and exchanges made with other sanatoriums. 
Then again, we never lost an opportunity to exhibit our 
workshop products to the public, nor did we refuse oppor- 
tunities to talk to the public about our workshop idea. 
Women’s clubs like to hear about it, medical conventions 
also. On special holidays we got up plays and entertain- 
ments in which the patients took part. For the future, 
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our photography department took pictures of each new 
growth of our workshop, of each kind of article turned out 
and of the patients, such pictures as the “before and after 
treatment” kind in which you may see for yourself the dif- 
ference in appearance of a patient upon his admittance 
for treatment, his first day in the shops, and upon the 
day of his discharge. You might say upon looking at 
some of these, “Can this be the same person?” and our 
answer is “Oh! yes, indeed, and see how hardened he 
looks, really ready to tackle a regular job. That is due 
to the setting-up exercises received in the workshops.” 


One Promoter Learns Why 

Promoters, for some reason, have marked hospital people 
down as easy prey. At any rate, most of us are flooded 
with touching letters offering to take charge of our sav- 
ings and make us rich beyond the dreams of avarice. The 
following correspondence, published in the official bulletin 
of the Chicago Medical Society under the caption, “The 
Soft Answer That Turneth Away Wrath,” will, there- 
fore, be particularly enjoyed by hospital people: 


“A stock promoter recently wrote to some of our mem- 
bers, as follows: 

“‘Dear Doctor —————: 

«<____ : Will you do me a favor? I want you 
to write me a letter and tell me frankly why you have 
not bought stock in our company. I am very anxious to 
know what has prevented you from taking advantage of 
our offer, and I will appreciate it if you will tell me, 
etc., etc. 

“*Yours for final action.” 

“This is one of the letters the promoter received. 
fancy it was some ‘answer’ and some ‘final.’ 

““Mr. ————_:: 
“ ‘Dear Sir: 

“*Sure I'll do you a ‘favor.’ (By the way, you can ‘go 
some.’) I haven’t bought any of your ‘wall paper’ for 
several reasons, among which are: 

“*1, The fact that anybody who has any stock to Sell 
that’s worth a damn doesn’t offer it to doctors—simply 
because he doesn’t have to—and ‘capital’ rarely lets the 
‘good things’ go out of the family. 

“2. The chances of winning out in the other fellow’s 
promotion game are about 500 to 1 against; therefore, as 
an investment, a lottery or even craps has you beat a 
city block. As for the traditional celluloid dog with wax 
legs chasing the asbestos cat through hell, his job is a 
sinecure compared with the position of the fellow who 
backs the average stock promotion scheme. 

“ «3. Because I was ‘vaccinated’ years ago, and therefore, 
am an immune. 

“*4, Because, according to the best authorities, the moon 
is not made of green cheese. 

“ ‘By the way, publish this letter. Most of the 140,000 
suckers who are practicing medicine in America (each is a 
‘prospect’ know something of me, and the publication of 
this might help you to sell your stuff. Mother Eve would 
have fallen several days sooner if she had had somebody 
to warn her. Go to it, me laddie buck, and oblige me by 
saving your stamps by omitting me from your mailing list. 

“Incidentally, you did ‘save’ one. When business men 
ask one to correspond with them relative to their own 
interests, they usually inclose a stamp for reply. A 2-cent 
stamp put into your scheme, of course, is a reckless invest- 
ment. But, then, I am a good sport and have charged 
mine off to amusements. 

“Very truly, 
“*G, FRANK LYDSTON.’ ” 








We 


When thou dost purpose aught within thy power, 

Be sure thou do it, though it be but small; 

Constancy knits the bones and makes us stour. 
—Matthew Arnold’s Notebook. 








ach new 
rned out 
nd after 
the dif- 
nittance 
pon the 
king at 
and our 
2ned he 
> is due 


IS. 


| people 
flooded 
ur say- 
». The 
bulletin 
, “The 
there- 


mem- 


nt you 
| have 
ous to 
ige of 
ll me, 


. We 


n ‘go 
* for 


» Sell 
mply 
s the 


low’s 
e, as 
ata 
wax 
is a 
who 


fore, 
noon 


},000 
isa 
1 of 
ould 
ody 
» by 
list. 
nen 
own 
‘ent 
est- 
ged 


THE MODERN HOSPITAL 305 








came - |e Tne <<<=—. 
Hil e e-em em ; } 
eevenn nee = = 


OOLGROET OVALE DEFH OEE DLEHETONOE VORFELEEE EOS COE eR sees: 


: 
QUERIES ig 
AND Al 





ANSWERS 


The Problem of the Capable Supervisors Whose Methods 
Are Out of Date 
To the Editor of THE Mopern Hospitac: 

Some time within the next eight or ten months we ex- 
pect to move out of our present cramped quarters, as you 
know, and move into the new Hospital buildings. 
The board of trustees and myself have had on our minds 
one worry, which I think has caused us more insomnia 
than all the arguments pro and con of details of building 
and equipment, and I am going to ask your advice and 
opinion about it. 

It seems as though we could not see light on this our 
most perplexing problem at all until today, when one of 
our trustees, whose heart is big and whose purse puts no 
limit to his good deeds, said to me, “Doctor, we just must 
find some right way out of this thing. Get the right ad- 
vice, find out what to do, and I’ll pay the bills.” 

We have with us five supervising nurses who have been 
in service here with the hospitai from four to twelve years. 
They are good, capable women, devoted to the institution 
and its interests, and looking forward to the work in the 
new building with the greatest enthusiasm. Now, some 
members of our board contend that these women will not 
be able to meet the new conditions and higher standards 
which we will have in the new equipment, and propose to 
replace them with graduates of a college which gives spe- 
cial hospital training, who, it is maintained, will give more 
prestige to our new undertaking. 

Mr. A., the trustee I mentioned, heads the other faction, 
which says that it would be wrong to change the heads 
of our departments after their years of faithful service. 
Suggestions are in order. 

CHIEF OF STAFF. 

Please tell Mr. A., your trustee, that if in the new hos- 
pitals he can combine efficiency with the humanity he dis- 
plays on this question, we have no doubt of your future 
success. On the other hand, we realize the necessity of 
having your supervision in the hands of women who will 
have the best training for the important work you are 
going to undertake and to give your doctors and nurses 
the best school to work in. 

Your problem is not a new one. Some reconstructed 
hospitals have met it by keeping their supervisors and 
keeping their same old methods which has retarded the 
work done. Others have replaced their older supervisors 
with people of more recent advanced education and less 
experience, and in some cases have been handicapped by 
too much theory and too little practice. 

We know of one place of high standing which met this 
question in the way described below, and very recent re- 
ports from there are enthusiastic concerning the results. 
They, too, had a good Samaritan who was willing to pay 
the bills to make it right. 

The supervisors in this case were the nurses in charge 
of the operating rooms, the maternity pavilion, and the 
dietetic department, an instructor in the training school, 
and the nurse in charge of the dispensary service. The 
supervisors were called together by the president of the 
board and the superintendent for friendly conference, and 
told in a tactful way something of the situation and asked 


if they were willing to work and study to meet it. The 
facts developed then and there that not only were they 
willing to educate themselves further to meet the new 
needs, but every one of them was ambitious for further 
study in her own line of work and prepared to meet at 
least part of the expense. 

Arrangements were then made for the operating room 
supervisor to spend several months in the surgical de- 
partment of a large hospital which is especially known for 
its training of nurses in surgical technic. The instructor 
of nurses matriculated at an eastern college for special 
work in training school instruction and management. The 
maternity supervisor was booked for a certain term in a 
hospital with a famous specialist on obstetrics. The dieti- 
tian went to work for her needed experience side by side 
with a dietitian of national reputation in hospital work, 
and the dispensary nurse went for a special course in a 
big collegiate dispensary and out-patient department. 

The leaves of absence were so arranged that only two 
supervisors were away at one time. When the new build- 
ings were opened they were opened with five supervisors 
who were new women, loyal to the old traditions, ripe with 
experience of existing conditions, and alive with reeducation 
and new plans and ideas for the bigger work to be done. 


First-Aid Equipment for Industrial Plant 
To the Editor of TH&t Mopern Hospitat: 


What equipment should be provided for a first-aid and 
rest room in an industrial plant employing 175 women and 
girls at an industry involving no special industrial risks? 

SUPERINTENDENT OF A PERFUME FACTORY. 

This inquiry was referred to Dr. L. L. Watters, author 
of the article “Emergency Hospitals for Industrial Plants,” 
which appeared in THE MopERN Hospitau in February, 
1917. Dr. Watters replies: 

“In answer to the inquiry of your correspondent for sug- 
gestions for an equipment of a factory employing 175 
women and girls, it would seem that no very elaborate 
equipment be required, and whatever equipment is re- 
quired should partake somewhat of the nature of a com- 
bined treatment and rest room. It is taken for granted 
that in a plant of this size no permanent physician or nurse 
is employed, and possibly but one or two moderate-sized 
rooms would be available. If two rooms are available, 
then in one room should be installed: 


A hospital bed. 

A cotton felt mattress. 
2 pillows. 

1 pair blankets. 

1 dozen sheets. 

1 dozen pillow cases. 
2 bedspreads. 

6 dozen towels. 
1 chair. 
1 
1 
1 
1 
1 


bedside table. 
waste receptacle. 
invalid reclining chair. 
pus basin. 
medicine-dropper. 
1 medicine glass. 
1, dozen assorted bowls. 
A moderate-sized first-aid outfit, with commonly used 
medicines. 
In the other room, or in the same room if there is only 
one, there should be: 
1 Gardner portable treatment table. 
revolving stool. 
white enamel steel chair. 
glass-top table, size about 18 by 32 inches. 
waste receptacle. 
electric light reflector. 
combination cabinet for medicines and supplies. 
clothes hanger. 
carrying stretcher. 
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1 bowl stand. 

1 three-fold screen. 

A few simple instruments.” 

Elaborating somewhat on the foregoing, we rather be- 
lieve that one large and two small adjoining rooms will 
work out best. The larger room should be much like a 
sun parlor and as pleasant and attractive and homelike 
as you can make it, a complete and direct change from 
your factory atmosphere. Have your furniture of willow 
or rattan and cretonne covered and have pictures, growing 
plants, books, and rugs around. Have plenty of rocking 
chairs and a few comfortable couches. Off this room 
should be a bath room with a tub which could be used 
when a hot bath would be indicated for treatment. 

The first of these two smaller rooms should have a 
wash sink and a waste sink and should be equipped for 
first aid, having a case containing simple medication for 
emergency use, hypodermic tray, small oxygen generator, 
apparatus for eye, ear, nose, and throat treatment, dress- 
ings and a few instruments. The lowest shelves of this 
case should always have present, irrigation apparatus, hot 
water bags, ice caps, a Kelly pad, and enameled wash 
basin, dressing and emesis basins. 

You will need for other furniture in this room one ex- 
amining table, three white chairs, an anesthetic stool, two 
small tables for dressings and instruments, a large three- 
fold screen, a basin standard, and a waste bucket. 

The last of your small rooms may be really like a hos- 
pital ward, equipped with at least three hospital beds 
with good mattresses and plenty of bedding and each hav- 
ing a bedside table of its own. This last room should 
be shut off from the other two by double doors and be as 
noise-proof as possible. 


A Waiting Room for Visitors Near the Operating Room 
To the Editor of THE MopeRN Hospitac: 

Would you think it advisable in constructing a new oper- 
ating room wing of the hospital to provide for a visitor’s 
waiting room, that is, a place where the relatives and 
friends of the patients that are being operated on, who 
insist on coming into the operating rooms, may wait till 
the patients are taken downstairs, and get the verdict of 
the operating surgeon as soon as possible? 

A SUPERINTENDENT ON THE WEST COAST. 

We think that the visitor’s waiting room in connection 
with the operating rooms of a large hospital is certainly 
a good thing, as it does away with much unpleasantness 
and annoyance, such as having visitors standing in the 
halls in the way of workers and peering into places which 
are intended only for professional eyes to see. If you can 
plan space enough to add this room to your suite you will 
certainly find it useful. 





Unification of the purchasing systems of 18 Minneapolis 
hospitals was decided upon at a recent conference of super- 
intendents at St. Barnabas Hospital, that city. Tests of 
coal, chemicals, drugs, and other supplies to ascertain their 
quality before purchases are made are to be among the 
advantages by which the hospitals expect to benefit under 
the new plan. 


The Belvedere Private Sanitarium, a new institution, 
will be opened in New Orleans in the near future by Dr. 
B. F. Gallant and others. Construction work on the build- 
ing which, with its equipment, will represent an expendi- 
ture of approximately $100,000, is nearing completion. 
Dr. Gallant will hold the position of resident physician. 
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RED CROSS WORK AMONG MENTAL PATIENTS 


Patriotic Work Done in the Connecticut Hospital for the 
Insane—Ambition and Self-Respect Fostered by 
Opportunity to Help 


By HELEN C. BRAINARD, Occupational Instructress, 
Hospital for the Insane, Middletown, Conn. 


Connecticut 


Through the Occupational Department of the Connecti- 
cut Hospital for the Insane, the services of the patients 
were offered the Middletown Chapter of the Red Cross 
Society, and a large amount of work has been completed. 
The materials have been furnished by the Red Cross Soci- 
ety and brought to the supply room of the occupational de- 
partment. Here a patient who is extremely interested in 
the work practically takes charge of it. She keeps all 
records of the materials received, the work given out and 
the completed articles that are returned. The materials 
are distributed about the wards and sent out to the differ- 
ent groups or classes. 

As we have no sewing machines in the occupational de 
partment the work is limited to hand work—cutting, bast- 
ing, hemming, and knitting. Before the electric cutting 
machine was installed in the Red Cross rooms, pajamas, 
hospital shirts, operating gowns, and other garments were 
cut and tied up in bundles ready for the society to give 


out. Innumerable squares of fine gauze have been cut and 
hemmed for handkerchiefs. Large quantities of towels, 
abdominal and triangular bandages, sheets, and pillow 


cases have been cut and hemmed. Many knitted articles, 
heavy slip-on sweaters, helmets, wristlets, and socks have 
been made. 

The Red Cross work has really opened a new field for 
occupational therapy. It has been possible to interest a 
great many patients in work for the Red Cross Society 
who would do nothing else. Many patients have the idea 
that in other kinds of work they are helping the state or 
officials of the hospital, who, they think, are keeping them 
unjustly, but appreciate that the Red Cross Society is a 
worthy organization and work for it willingly. Patients 
who are occupied about the wards, in the kitchen, laundry, 
and other departments have been anxious to spend their 
spare moments in doing what they could. Those who were 
not able to do anything else but were eager to do some- 
thing, have cut small squares from the scraps left in cut- 
ting and tied them in bundles of twenty-five for gun 
swabs. Some of the patients who have done large amounts 
of knitting are old women who learned to knit when they 
were children; others are foreigners, to whom knitting is 
almost second nature, but a great many have been taught 
to knit and have accomplished results which would com- 
pare favorably with any accomplished by women outside of 
the hospital. 

There is an old Swedish woman who has taken a par- 
ticular interest in the Red Cross work. She has a daugh- 
ter who plays some active part in the Red Cross chapter 
of her town, and the mother is eager not to be outdone. 
She has knit twenty pairs of socks in about three months. 
One day this woman handed a pair she had completed to 
the occupational instructress and said, “Today is the 
Kaiser’s birthday. Please fill these with dynamite and 
give them to him for a birthday present.” She seems to 
have caught the spirit of the times. 

One woman came to the instructress with a little clip- 
ping from some magazine. It was a plea for the women 
of the United States “to do their bit” by knitting warm 
garments for our fighting men. She offered to knit a 
sweater if we would give her the yarn, and did make a 


fine one. With the Red Cross work, the fact that so often 
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the work is not “prescribed” and is generally followed for 
jts own sake makes it a wholesome interest and of special 
value in occupational therapy. 

We have little flag pins with a red cross on them which 
are given the patients who do this work, and you may 
be sure there are many proud and happy to wear this 
insignia of service. While we are cautioned to bear in 
mind that the benefit to the patient and not the finished 
product should be the aim in occupational therapy, still, 
to them, as grown men and women, the fact that they 
have really done something of value is a great satisfac- 
tion. The interest shown by the nurses, attendants, and 
other employees in the Red Cross work has also been an 
added stimulus. 

We have recently installed knitting machines, and work 
is under way with them which we are sure will be of value. 
With the proper facilities the possibilities of utilizing a 
class formerly considered dependents is unlimited, besides 
the work fosters ambition and self-respect and the joy of 
service in the fact that the patients are participating in 
the great work which is going on all over the country. 


The Contribution of Mount Sinai Hospital, New York, to 
the National Service 

Up to January 10, 75 physicians connected with the 

Meunt Sinai Hospital had been commissioned in the Medi- 


cal Reserve Corps; these included the following groups: 


Attending staff, medical and surgiecal...............++-- 17 
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In addition, more than 40 members of the Mount Sinai 
Alumni Association have been commissioned and have 
been assigned to active duty. 

Of the board of trustees of the hospital, one has been 
commissioned as a major in the quartermaster’s depart- 
ment and one a major in the engineers’ corps; in addition, 
two members of the board of trustees are giving full-time 
service to the American Red Cross. 

Sixty-five Mount Sinai nurses, including the associate 
superintendent and the night superintendent of the train- 
ing school, comprise the nursing staff of Base Hospital 
Unit No. 3 (the Mount Sinai Hospital unit), which is now 


on foreign service. 


There are being conducted by the Red Cross chapters 
classes in home nursing, dietetics, and first aid. Enrollment 
in these classes consist of good-hearted, earnest lay 
women who are preparing themselves to be of at least 
some aid should the emergency arise. Recently we went 
over some of the examination papers and have selected 
the following answers as imparting a light upon how the 
subject has been grasped: 

Q. Describe the spine? 

A. The spine is a long bone running the entire length of 
the body and is very dangerous. 

Q. Describe how you would prepare a sitz-bath? 

A. A sitz-bath is taken in a cup of water and is used to 
relieve conjestion. 

Q. What is hypodermoclysis ? 

A. It’s a chest enema. 

Q. What is vermin? 

A. An insect usually formed on a cat and is very dan- 
gerous to have around the house.—Journal Michigan State 
Medical Society. 
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Indications to Be Followed in the Establishment of Malaria 
Hospitals. Ann. d’hyg. pub., Paris, 1917, XXVIII, No. 9. 
Malaria has increased to such an extent among the 

soldiers of the armies in Macedonia that a great number 
of malaria hospitals had to be established. These hos- 
pitals have not always been located with a view of pre- 
venting the spread of the disease. Malaria hospitals 
should never be established near breeding places of the 
anopheles mosquito. The mosquitoes may be carried by 
the winds from a distance of three or even more kilo- 
meters and bite the patients and thus become carriers of 
the disease. To prevent all possibility of infection it is 
advisable to provide all doors and windows of malaria 
hospitals with screens to keep out the mosquitoes. 


An American Hospital in London. Science, N. Y., Oct. 26, 

1917. 

In the presence of Surgeon General Sir G. H. Makins, 
General Nassiter and Sir A. Keogh, the American ambas- 
sador in London opened St. Katherine’s Lodge, Regent's 
Park, as a hospital for American and British officers. The 
hospital was equipped by Mr. and Mrs. W. Salomon of New 
York and will be maintained by them for the duration of 
the war. It is fitted to accommodate orthopedic cases. 
Two experienced American orthopedic surgeons, Captain 
Kidder of Detroit and Captain Willard of Philadelphia, 
are at the head of the institution. The hospital is con- 
trolled by the American Red Cross and is the first hospital 
to be established by this organization. 


The World's Northernmost Hospital. The First Hospital in 
Longyear City, Spitzbergen. C. Smith. Tidsskrift f. d. 
Norske Laegefor., Kristiania, 1917, XXXVII, No. 25. 
For some years past a number of American, English, 

and Russian companies have worked the coalfields of 
Spitzbergen island, but until lately there were no hos- 
pital facilities, worth mentioning. In the fall of 1916 the 
American mines were acquired by the Great Northern 
Spitzbergen Coal Company, which at once undertook to 
build a hospital. The building, a two-story frame house, 
was completed in Norway, transported to Spitzbergen, 
and set up near the mines. It is 10 meters wide and 17 
meters long (about 33 by 55 feet), and contains two sick- 
rooms, a laboratory, an operation room, a room for the 
nurses, etc., and is provided with a central heating plant 
and electric light. As the mines are worked summer and 
winter, the hospital is open all the year around. 

The Auxiliary Hospital of Rochefort-en-Yvelines. Jour. 
de méd. de Bordeaux, 1917-18, LXXXVIII, No. 10. 

The beautiful chateau of Rochefort-en-Yvelines near 

Bordeaux has been turned over by its owners, Mr. and 
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Mrs. Porgés, to the French army medical service. The 
donors have also provided a large sum of money for con- 
verting the building into a hospital. The chateau is a 
monumental structure built on the plan of the Palace of 
the Legion of Honor in Paris. It is located on a hill sur- 
rounded by a beautiful park. The hospital contains 130 
beds. The spacious rotunda has been converted into a 
beautiful recreation hall. A number of rooms have been 
set apart for officers and non-commissioned officers. There 
are two operation rooms, one for septic, the other for 
aseptic, cases. On account of abundant electric light 
operations are performed at night as well as by day. The 
hospital is managed by the Association of French Ladies. 


An Operation Rroom for Operations on the’ Bones and 
Joints and for the Extraction of Foreign Bodies. Petit 
de la Villéon. Bull. et mém. Soc. de chir. de Paris, 1917, 
XLIII, No. 26. 

The author describes an operation room which can be 
changed into a dark-room for operations under x-rays, or 
under red light with a lamp of 100-candle power. The 
operating table is lighted up from below like all tables for 
operations under x-rays, but in this case the table can be 
inclined 25 degrees in all directions. The table, covered 
with a sheet of aluminum, carries three protecting screens 
for the radiologist, the surgeon, and the anesthetist. The 
lamp is provided with an easily adjustable diaphragm pro- 
tecting the hands of the surgeon from the cone of rays. 
Only the ends of the instruments are exposed to the rays. 
The instruments used for such operations must be suffi- 
ciently long so that the hands may be kept out of the 
cone of rays. 


The Antivenereal Struggle. Organization of Hospital Dis- 
pensaries for the Civil Population. Gougerot. Ann. 
d’hyg. pub., Paris, 1917-18, XXVII, No. 9. 

The author, who is at the head of the venereal center of 
the ninth region, has had great experience in this field. 
He recommends the establishment of services connected 
with the hospitals (services annexes). He has established 
eleven such services in his department and has used vari- 
ous systems of consultation: 1. A good system is one by 
which the venereal service is combined with a general 
dispensary, as the venereal persons are mixed with the 
other patients and secrecy is thus assured. 2. The pa- 
tients are sent to the specialist of the hospital, who treats 
them with his other patients. Here, too, secrecy is assured. 
3. Another system is the special dispensary conducted by 
a specialist. 4. A traveling venereal service for working- 
men may be conducted in small establishments located at 
a distance from a large center. The author also advises 
a strict supervision of the so-called clandestine prostitute. 


Heliotherapy in the Treatment of War Wounds. N. Cazin. 
Compt.-rend. Acad. d. sc., Paris, 1917-18, CLXV, No. 26. 
The wounded soldiers are exposed to the sunlight on a 

terrace, in a garden or in the hospital court. The treat- 

ment is progressive. On the first day only the feet are 
exposed for five minutes three times with an interval of 
half an hour; on the second day the hands and the feet 
as far as the knee; on the third day all the limbs for fif- 
teen minutes three times with an interval of half an hour; 
on the fourth day the abdomen is added; on the fifth the 

whole body is exposed, the head being covered with a 

white cloth and the eyes protected with yellow eyeglasses. 

The insolation of the whole body is gradually extended 

from a quarter of an hour daily to three hours, with inter- 

ruptions of a quarter of an hour to half an hour as long 
as the body is not fully pigmented. With this method the 
author has had great success in treating wounds of the 
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soft parts, many complicated with lesions of the bones. He 
has cured many cases of stercoraceous fistulas from pene- 
trating wounds of the abdomen. He has also cured, dur- 
ing the last two years, numerous cases of infected frac- 
tures of the bones, and all the claims of Dr. Rollier with 
regard to the general and local effects of the sunbath have 


been confirmed. 


A People’s Sanatorium for Patients with Surgical Tuber- 
culosis. C. Dekker. Tuberculose, s’Gravenhage, 1917-18, 
XIII, No. 3. 

The author, having visited Dr. Rollier’s heliotherapeutic 
institute at Leysin, Switzerland, gives a full description 
of this establishment and then considers the question if 
the sun treatment can successfully be carried out in low 
countries. In his opinion places with a low altitude labor 
under disadvantages because the ultraviolet rays, which 
have such great curative value, are to a great extent ab- 
sorbed by the water vapor contained in the air. But in 
recent years it has been possible to produce an artificial 
light by the mercury quartz-lamp, which contains a large 
amount of ultraviolet rays. This made it possible to carry 
out the light treatment of surgical tuberculosis at low alti- 
tudes. But this treatment requires specially constructed 
sanatoriums. The buildings should be so constructed that 
the upper floor is set back from the lower one and the 
rooms of exposure should have glass walls so that they can 
be heated. Under such conditions it is possible to expose 
the patient summer and winter to the sunlight. On days 
in which the sunlight is absent, the patients are exposed 
to the action of the quartz light. The results of this 
method of treatment rival those obtained in mountain 
sanatoriums. 

A Military Hosiptal for War Times. G. Marcovigi. Riv. 
di ingegneria san., Turin, 1917, XIII, Nos. 20-24. 
Experiences in past wars, especially in the Crimean and 

the Civil War in the United States, have shown that the 
barrack hospital is the true type of military hospitals in 
war times. Recognizing this fact, the medical department 
of the Italian army decided to establish a large hospital 
of this type near the city of Bologna at the very outbreak 
of hostilities. Five large one-story pavilions and a num- 
ber of accessory buildings were erected. Each pavilion 
has the form of a St. Andrew’s cross, the four arms meet- 
ing at the center, where the accessory rooms, indispensable 
for the care of the patients, are located. This form was 
adopted because it was considered superior to all 
others for performing the hospital service. Each arm, 
27.3 meters long and 6 meters wide, with a height of 4 
meters (about 90 by 20 feet, and 13 feet high), has room 
for thirty-two beds and two small rooms of one bed each. 
The walls of the barracks are formed by reenforced cement 
pillars (system Marcovigi) the intervals being filled out 
with hollow tiles. The construction of the roof, covered 
with tiles, is very simple, the wooden rafters being held 
together by iron rods. The floor, separated from the 
ground 0.5 meter (1% feet) and supported by small 
brick walls, 1 meter (3 feet) apart, consists of hollow tiles 
covered by a layer of cement. 


Miss Genevieve Masterson has resigned the superin- 
tendency of the Ithaca City Hospital, Ithaca, N. Y., and it 
is announced that she will be married shortly after Easter 
to Mr. W. D. Clifford, of Syracuse. Miss Masterson has 
been with the Ithaca hospital two years. Formerly she 
was connected with the Syracuse Hospital for Women and 
Children. 
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INSTRUMENTS 
AND EQUIPMENT 








VINCENZ MUELLER, Technical Editor. 
GEO. W. WALLERICH, Associate Editor. 
Please address items of news and inquiries regarding New Instru- 
ments and Appliances to the editor of this department, 327 Southeast 
avenue, Oak Park, Illinois. 








The Frink Linolite Operating Lamp 
This new type of illuminator for operating table con- 
sists of an octagonal reflector, 6 feet in diameter, sur- 
rounding the entire table, so designed that the direct light 




















VAY XANAX — 
| OPERATING | 
| TABLE. | 


Fiz. 2. Shows diffusion of light. 


of the lamps and reflected light is confined to the top of 
the table. (See diagrammatic drawing.) The Frink lino- 
lite lamp used with this fixture consists of a glass tube 


1 inch in diameter and 11%4 inches long. When placed end 
to end, the “Frink Linolite” forms a continuous “line of 
light.” The filament being a line source of light, paral- 
leling the angles of reflection, enables one to confine the 
light to a given area or distribute it with equal intensity 
over a definite surface. 

Each section of the octagon contains two 40-watt lino- 
lite lamps, sixteen lamps to the fixture, 640 watts or 480 
candle power. It can be readily understood that with this 
candle power spread out in a line 6 feet in diameter, the 
obstruction of light from any position must be far less 
than when the light is focused on the table from several 
sources. 

It is finished in white enamel inside and out, and is 
wired for alternate control of lamps. 


A Portable Sinusoidal Apparatus 
A sinusoidal current of the three-phase type in combi- 
nation with minor waves, all of which are of the sine 
nature, is produced by this new apparatus. 
During recent years the great efficiency of sinusoidal 
current has attained recognition as a means of treating 





Kayess portable sinusoidal apparatus. 


diseases. The value of constant current, great as it is, is 
practically bounded by its ionic and electrolytic effects. 
To stimulate nerve and muscle tissue, the electric current 
must be of the undulating and interrupted type, and it is 
for this purpose that sinusoidal currents are by far better 
adapted. While it is true that voluntary muscle fibers 
may be caused to contract with the “make-or-break” of 
constant current, such contractions are sudden and pain- 
ful in their nature; the same may be said of abrupt altera- 
tions of the induced faradic current. Further, while in- 
voluntary muscle fiber, such as that of the stomach, intes- 
tines, or bladder, may be made to contract by interrupted, 
constant, or faradic currents, such current must be so 
powerful as to cause intolerable pain, and also, in the case 
of constant currents, polar effects come into play, with the 
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risk of causing local irritations. It is also well recognized 
that the contractions of voluntary muscles are more or less 
sudden in their nature, while those of involuntary muscles 
partake of a slow worm-like character. The slow, undulat- 
ing type of current generated by this apparatus makes it 
eminently suitable for the treatment of visceroptosis and 
chronic constipation when these conditions are due to want 
of muscular tone, and it is also frequently of use in restor- 
ing tone to the bladder. 

It should be remembered that when it is desired to pro- 
duce muscular contraction, as in the above-mentioned con- 
ditions and in exercising the muscles in infantile paralysis 
and in muscular wasting due to injuries or other causes, 
the rate of undulation must be as low as possible, while 
if the object be to stimulate nerve tissue, then the sinus- 
oidal impulses should follow each other at a rapid rate. 

The apparatus consists of a small rotary converter pro- 
ducing a three-phase current with minor waves, all of 
which are of the sine nature. The armature of the rotary 
revolves between magnetically energized poles, and the 
conductors upon it cut the lines of magnetic torce at vari- 
ous angles, thus causing an electromotive force in each 
conductor. The current in turn is placed through primary 
coils, then transformed by three secondary coils to increase 
the tension of the secondary; the secondary winding may 
be moved over the primary coils. 


Butter-Serving Machine 
While I was recently visiting one of the large New York 
hospitals, my attention was called to a device which I had 
not heretofore seen in a hospital, and when I asked the 
guide what sort of a machine it was, I was told that it was 
a butter-cutter. On making further inquiries as to its 


usefulness, etc., I was informed that this machine was one 
of the best investments the institution had ever made in its 
kitchen department, and that it was effecting a saving for 
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a ’ 
Sanitary butter cutter and serving machine. 


this particular hospital of from 5 to 6 pounds of butter a 
day. Now, this item alone, without considering the time- 
saving feature, is, as we all know, no small matter when 
one considers the present high price of butter. Thus it 
occurred to me that it might be worth while to bring this 
machine to the attention of the readers of these columns. 
Either print or tub butter may be used in this cutting 
and serving machine. The mechanism of the cutter is en- 
tirely enclosed, excluding dust, and the automatic action 
of the cutter stops the handling of the butter with the 
fingers, thus making the device absolutely sanitary. The 
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cutter uses every speck of butter, leaving no broken patties 
and scraps, and, if tub butter is used, a simple device, 
which is furnished by the manufacturers, prepares for the 
cutter in fifteen minutes 60 pounds of butter and will not 
leave enough in the tub to spread on a slice of bread. The 
cutter holds 9 pounds of tub or 11 pounds of print butter, 
which is quickly inserted and cut into square patties. A 
stack of chips or plates is set under the cutter and a short 
stroke of the handle forces out and cuts off the patties, 
dropping them on the plate ready to serve. This is done in 
a fraction of a second. 

The apparatus is heavily insulated and 1 or 
worth of ice will keep the butter at the proper temper- 
ature all day. The outfit is 16 by 18 inches square and 
occupies about the same space as the usual butter bowl. 
The cutter is an attractive machine, white porcelain inside 
and out, and it can be easily and quickly cleaned. 

The manufacturers claim that an additional and 
interesting feature of the machine is the fact that it de- 
tects adulteration of butter with water, and affords pro- 
tection against the purchase of water at butter prices. In 
one of the large Eastern cities, a butter-dealer was re- 
cently fined $200 for selling butter which he had adul- 
terated with one part water to two parts of butter. 

Taking into consideration the various good qualities of 
this device, we believe that it will merit the attention of 
hospital administrators generally. 


2 cents 
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X-Ray Reducing Camera 

That a roentgenologist will frequently want to make 
photographic reduction of his x-ray negatives for lantern 
slides and for presentation to his patients and to the sur- 
geons who send patients to him is naturally to be ex- 
pected, and so the x-ray reducing camera shown herewith, 
as recently developed by the Eastman Kodak Company, 
will come as a great help and will fill a distinct 
need. With this instrument plate adaptors or kits, 
as they are called, are provided for holding x-ray 
plates, 14 by 17 inches, 11 by 14 inches, 10 by 12 
inches, 8 by 10 inches, 6% by 8% inches, and 5 by 7 
inches in size which can be reduced to 5 by 7 inches 
or 314 by 4 inches, the standard lantern-slide size. 

The camera can be easily assembled and can be 
used in a room of ordinary size on the top of an 
ordinary desk or table. When disassembled for 
storage purposes it takes up very little space. As 
shown in the illustration the camera contains a long 
bellows, at the larger end of which are placed the 
x-ray negatives, and at the other or smaller end 

what is in fact, an ordinary lantern-slide camera. 

An illuminator, as it is called, which is equipped 

with a 100-watt, 110-volt bowl frosted-tip tungsten 

| lamp, is fitted behind the place for the x-ray nega- 

tives at the larger end and is separated from the 

\\ negatives by an opal glass plate. The entire instru- 

ment is mounted on a wooden base, which is built 

in sections held together by dowel pins which can be 
easily separated for packing purposes. 

The lantern-slide camera has a bellows capacity of 
36 inches and can, of course, be used as a separate unit for 
ordinary lantern-slide and copying purposes, if so desired. 
Spring finger kits for the lantern-slide camera itself may be 
provided, so that ‘lantern slides can be made from photo- 
graphic negatives varying from 5 by 7 inches to 314 by 4% 
inches in size. The center compartment is fitted with a 
lens board which can be removed and placed in front of 
the camera when the lantern-slide camera only is used for 
copying purposes. The 3% by 4 inch lantern-slide holder 
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provided with the instrument is adjustable, so that any 
oblique lines in the negative may be brought into correct 
position on the lantern slide. Focusing is accomplished by 
heavy milled heads engaging a rack and pinion with lock- 
ing device for securing the back in any required position. 
The movement of the center compartment is also controlled 
by a milled head with lock nut for holding the center sec- 





Fig. 1. Reducing camera that permits a roentgenologist to make photo- 
graphic reproductions of his x-ray negatives for lantern slides. 
tion securely in position. The lens is of the high-grade 

Kodak anastigmat f. 7. 7 type. 
The x-ray reducing camera is very easy to operate. In 
fact, all one need do is place the x-ray negative in its place 








Fig. 2. X-ray reducing camera disassembled. 


at the large end of the large bellows, plug in the illumina- 
tor on the ordinary house-lighting circuit, focus the camera 
on the ground glass of the plate or lantern-slide holder 
and then make the exposure. The lantern slides can then 
be developed in the usual way for lantern-slide plates. 


Electric Motor Chair 

The electrically propelled motor chair should find a 
useful place in many sanatoriums and hospitals. The 
chair here shown is one which is designed particularly 
from the viewpoint of ample power with perfect safety 
and simplicity in operation. One feature of safety with 
is especially to be commended is that of the control device 
which is used, 

Controlling may be accomplished either by hand or foot 
with one lever, which is connected with the brake and as 
the power is turned off, the brake is automatically set. 
The car is equipped with a guard, which extends in front, 
and, coming in contact with any obstacle, breaks the circuit 
between the battery and motor, at the same time applying 
the brakes. It is apparent that in the hands of the most 
inexperienced no damage could be caused by confusion on 
the part of the driver. 

The frame of the chair is made of 1% inch steel chan- 
nel, all parts being welded. The wheels have pressed steel 
hubs with ball-bearings and are equipped with 20-inch 
cushion rubber tires or pneumatic tires, as may be desired. 
The motor is, of course, of special design of such propor- 
tions that it will handle the car with two occupants, supply 
plenty of power. The storage battery is of the Standard 


Vehicle type and is supplied in two sizes, 150 or 200 
ampere hour capacity. The speed of the car with occu- 





Mills electric motor chair. 


pant ranges from 4 to 8 miles per hour. Two head lights, 
a lock switch and a top complete the equipment. 


A Motor-Operated Therapeutic Machine 

The Sanitarium Equipment Company has developed a 
motor-operated magneto which produces alternating cur- 
rent for medical purposes, including hydro-electric baths 
and automatic exercise. 

The equipment consists of an insulated table on which 
are mounted the driving motor, the magneto which gener- 
ates the sinusoidal current, the interrupter, the speed and 
current controls, and the connection posts. 

A motor suitable for the particular current from the 
lamp socket is supplied. This motor drives the magneto 
through a leather-insulated friction disc. Speed is regu- 
lated and controlled by a handscrew which moves the 
motor on sliding base rails to change the relative position 
of the friction disc on the motor shaft to the friction wheel, 





Combination sinusoidal apparatus, showing details of inte ayote irrent 


controller, and magnets 
on the generator or magneto shaft. The nearer the center 
of the disc to the point of contact of the wheel, the slowe1 
the speed of the magneto. 

The current generated by the magneto is alternating. 
It is made and broken by a silent chain drive interrupter 
which always acts at the same point in the wave in order 
to make the current painless. By the addition of a rotary 
converter on the magneto the cycles of the sinusoidal cur 
rent flow in the same direction, producing its characte 
istic waves. This current is thoroughly insulated from 
that supplied to the motor via the lamp socket, and there 
is complete insulation to prevent the current supplied to 
the motor reaching the patient. 
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Surgeon-General Calls on American Red Cross to Supply 
Army of Nurses 

Five thousand more nurses must be recruited for service 
in the American military hospitals within the next two 
and one-half months. Surgeon General Gorgas, of the 
United States army, has called on the American Red Cross 
to supply this number for the Army Nurse Corps by the 
first of June. These 5,000 nurses are needed for service 
in military hospitals both in the United States and abroad. 
Altogether 35,000 nurses must be enrolled for the Govern- 
ment this year. 

Nearly 7,000 nurses already have been supplied by the 
Red Cross, as a reserve for the Army and Navy Nurse 
Corps, since the United States became a participant in the 
war; but as the war progresses the imperative need for a 
greater army of nurses grows daily. 

According to a statement made by Surgeon General 
Gorgas, it is estimated that there are between 80,000 and 
90,000 registered nurses in the United States. 

An appeal to the nurses of the country for volunteers 
to meet the call of the surgeon general of the army has 
been issued through Miss Jane A. Delano, director of the 
Bureau of Nursing of the American Red Cross. 

The nursing situation in its present aspects is fully set 
forth by Miss Delano in the following statement: 


VOLUNTEER NURSES WANTED 

“An earnest appeal is made to the nurses of the country 
to volunteer for this service. We also appeal to the public 
and to the physicians employing these nurses to aid in 
making it possible for them, without too great financial 
sacrifice on their part, to hold themselves in readiness to 
respond to the call of their country. It has been brought 
to the attention of the Red Cross that families and hos- 
pitals employing nurses have occasionally hesitated to 
employ Red Cross nurses lest a change be made necessary 
by the withdrawal of the Red Cross nurse for the service 
of her country. This situation is most unfortunate, and 
any Red Cross nurse definitely selected for service with a 
unit, awaiting assignment, will, on her own request, be 
given temporary duty by the Surgeon General in one of 
our own military hospitals. 

“We wish also to bring to the attention of nurses the 
unusual opportunities offered by the insurance law enacted 
for the protection of our army and navy. The provisions 
of this insurance bill apply equally to nurses assigned to 
duty as members of the Army and Navy Nurse Corps, and 
make it possible for the nurse to secure, at nominal rates, 
protection for herself as well as for designated members 
of her family dependent on her. 

“A great responsibility rests on the nurses of the coun- 
try. They are the only group of women recognized as a 
part of the military establishment. While thousands and 
thousands of nurses will be needed, the number is relatively 
small compared with the number of women in America 
who should stand back of them and make possible the 
service for which they are so greatly needed at this time. 


MUST PROTECT THE NURSES 


“The nurses who share in the hardships, the dangers, 
and the privations incident to war should be looked on as 
the representatives of the womanhood of America at the 
front, and these women who stand ready to sacrifice all, 
even their lives if necessary, should receive the sympathy, 
the support, and the interest of the millions of women 
whose husbands, brothers, and sons are fighting for the 
safety of the country. Not only should the women of the 
country encourage nurses who have this blessed oppor- 
tunity for service to volunteer promptly, but they should 
make every effort possible to protect the nurses holding 
themselves ready for service and share with them the 
responsibility and sacrifices necessary. 

“A special appeal is made therefore to the nurses of 
America to volunteer at once through their nearest local 
committee on Red Cross Nursing Service, through the 
director of the Bureau of Nursing in their division, direct 
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to Red Cross headquarters, Washington, D. C., or to the 
Surgeon General’s office, War Department, Washington, 
D. C.”—Red Cross Bulletin, March 18, 1918. 


IMPRESSIONS OF A MILITARY HOSPITAL 


and Heroism of the 
Wards 

By ELLEN KNIGHT, 

One military hospital in Canada is a former residence 
donated by a millionaire for the treatment 
soldiers with spinal maladies. The first exclamation 
of every visitor is “What a beautiful place!” And so 
it is; a lawn and fine trees surround it; its interior is 
shining white and gold. There are flourishing conservato- 
ries, a Moorish room, and a billiard room specially fitted 
up for the use of the invalided men. There is a fine cham- 
ber organ in a large open hall, upon which a skilled musi- 
cian gives recitals daily. There excellent nurses, 
special electrical treatments, everything, in a word, that 
wealth and generosity could give has been bestowed upon 
this place without stint. 

But the human misery remains. The most normal- 
appearing set of inmates are the men who play poker all 
day long and every day in the Moorish room off one of the 
conservatories. Yet all of them sit or recline in wheeled 
chairs or couches. 

One of the cheery men of the hospital is a great knitter 
of socks; he has made seven pairs up to date. He can 
sit up only in a steel case that takes all the weight of his 
body off the spine. The very best this man can look for- 
ward to is possibly going on crutches in a year or two. 
He will be maimed for life, as, indeed, will every soldier 
in this hospital. 
dren. 

A well-educated young Welshman—his people are across 
the ocean—regards you with mournful, dusky eyes. He 
has shrapnel in the brain for which it is impossible to 
operate, and as a result he is semiparalyzed and so afflicted 
with aphasia that his poor mind gropes for words as a 
child fumbles in the dark. 

Probably the finest man is an emaciated wreck, who 
reels slowly back and forth when he tries to stand and 
whose paralyzed, useless hands stick out in strange, dis- 
torted postures. Yet he is an inveterate, cheery joker, the 
irrepressible monkey of the hospital. And this despite the 
fact that he endures horrible suffering. 

Poor young Tommy was very pitiful. He had been on 
his back nineteen months, an unhealed wound, and his face 
was wan or white like a woman’s with brilliant dark eyes. 
But he used to laugh when one talked to him and he always 
put his poor thin hands above the bedclothes to clap the 
daily music as best as he might. He was very sweet, poor 
young Tommy, now gone to the eternal rest. Before he 
died he longed to go to his home, and somehow they man- 
aged to get him there, but only just in time. 

The distractions of the bed-ridden men are diverse and 
sometimes surprising. 


Courage Disabled Patients in the 


Toronto, Canada. 


of returned 


are 


Yet he has a lame wife and three chil- 


Some read, one divides his time 
between a flute and a typewriter; one embroiders very 
beautifully and has two prize certificates for his work; 
one knits sweaters. He has children and earns a little 
money for them so. Yet the time is difficult to put in. 

There is sorrow for those who have died in Flanders, 
France, Gallipoli that they might achieve great ultimate 
good for posterity. But what of those that survive who 


will have to suffer as long as life endures? One can only 


feel that the new world that comes must prove worthy of 
such a sacrifice. 
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Hoped for but Not Expected 


It seems that until recently not one dietitian or nurse in ten has known 
that Jell-O can be whipped just as cream is whipped and that the most delightful 
changes from plain Jell-O are produced in this way. 

The fact is, the whipping process has provided such means of preparing 
delicacies for patients as could only have been hoped for and never really 


expected. 
With an egg-beater and a package of Jell-O such stunts can be performed 
as were never dreamed of betore. 

Begin to whip the Jell-O while it is still liquid 

and whip till it is of the consistency of thick whipped cream. 

ege-beater and keep the Jell-O cold while whipping by setting the dish in cracked 
ice, ice water or very cold water. A tin or aluminum quart measure is an ideal 
utensil for the purpose. Its depth prevents spattering and tin and aluminum admit 
quickly the chill of the ice or cold water. 

Add cream or whatever else goes into the dessert, if anything does, after 


cold but not vet congealing 
Use a Dover 


not before—whipping the Jell-O. 

The whipping process more than doubles the quantity of plain Jell-O, so 
that when whipped one package of Jell-O serves twelve persons instead of six. 

Starting with whipped Jell-O as a foundation, practically every form of 
Bavarian cream can be made by using different fruit and without the use of 
whipped cream, sugar or other expensive ingredients. 

This whole matter is one of extraordinary importance to dietitians and 
nurses, and we shall be glad to mail to every one who will send us her address, a 
copy of the new Jell-O recipe book giving full information on the subject. 

Jell-O is made in six pure fruit flavors, Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. Each 10 cents at any grocer’s. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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Eastern States 


The name of the Eddy Road Hospital, Cleveland, O., has 
recently been changed to “St. Mark’s Hosiptal.” 


A campaign designed to raise $50,000 was launched by 
the Emergency Hospital, Washington, D. C., March 10. 


The question of establishing a tuberculosis hospital will 
soon be submitted to the voters of Washington Count, Vt. 


The Allegheny County (Pa.) commissioners are con- 
sidering the erection, near Pittsburgh, of a hospital for 
contagious diseases. 


Construction work will be started in Auburn, N. Y., 
this spring on a 100-bed hospital for the Sisters of St. 
Francis, of Syracuse, N. Y. 

The directors of the Monroe County Hospital at Strouds- 
burg, Pa., have decided to erect a large addition to plant 
of that institution in the near future. 

The city of Parkersburg, W. Va., is having plans pre- 
pared for a new home for the Parkersburg City Hospital. 
Accommodations for about 50 patients will be provided. 


The Hudson street hospital of the New York Hospital 
Society, New York City, has been taken over by the Gov- 
ernment and will be operated for military patients only. 


A new children’s ward, donated by Dr. and Mrs. Charles 
Parker Bancroft, has recently been opened by the New 
Hampshire Memorial Hosiptal for Women and Children, 
Concord, N. H. 


A bequest of $100,000 for the erection and maintenance 
of a hospital in Middleboro, Mass., is contained in the 
recently probated will of the late Maria Louisa Harlow 
Pierce, of that city. 


Contracts have been let for two new cottages for the 
Pennsylvania State Institution for Feeble-Minded Women, 
which the state is establishing at Laurelton. The cost of 
the two buildings will amount to $89,000. 


Dr. George Gray Ward, Jr., professor of gynecology at 
Cornell University Medical College, has been appointed 
chief surgeon and surgical director of the Woman’s Hos- 
pital, New York City, to succeed Dr. Clement Cleveland, 
resigned. 


A movement has been started in south Baltimore for the 
establishment in that section of the city of a large general 
hospital, and it is reported that the enlargement of the 
South Baltimore Eye, Ear and Throat Hospital for that 
purpose is being considered. 


The medical department of the army has announced that 
sanatoriums for the treatment of soldiers suffering from 
tuberculosis are to be established at New Haven, Conn. 
Prescott, Ariz., Asheville, N. C., and Denver, Colo. 
sanatoriums will cost about $550,000 each. 


, 


The 


Miss Mary L. Hench, of New York City, has been elected 
superintendent of the Millville Hospital, Millville, N. J., to 
fill the vacancy caused by the resignation of Miss Clara 
Collins. Miss Ruth Avis, of Woodbury Heights, N. J., will 
serve as assistant superintendent under Miss Hench. 


Dr. Thomas I. Price, assistant medical superintendent 
of Kings County Hospital, Brooklyn Borough, New York, 
has recently been placed in charge of Greenpoint Hospital 
in the same borough, succeeding Dr. John E. Dougherty, 
who was transferred to another post under the Depart- 
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VULCAN 





All-Hot-Top Hospital Range 
‘‘A Coal Range that Burns Gas for Fuel’’ 


The simple and economical operation; the 
practical and durable construction; and the many 
added cooking and heating features make the 
VULCAN ALL-HOT-TOP GAS RANGE partic- 
ularly suited to hospital and institutional purposes. 

Smooth finish Frenchtop. Two sets of burners, 
one set above the oven and one below. The upper 
burner is a large, four-ring, four-control burner 
lighted by outside pilot. Lower set consists of 
three cast iron line burners and two oven lighters 
operated from outside. 

Heat from top burners passes around and under 





oven to reach back flue, thereby utilizing heat that 
is ordinarily wasted Any additional heat required 
for oven may be obtained by using one or more of 
the oven burners 

Oven door fitted with spring shock absorbers 
and heavy hinges Will support any necessary 
weight that may be placed upon it and more 
Oven lined with heavy cold rolled steel with heavy 
cast iron bottom 

Each section a complete range Any number 
of sections can be connected in combination to 
meet all cooking requirements 


Write for further Particulars, Specifications, and Prices 


WM. M. CRANE COMPANY 


16 West 32nd Street 


NEW YORK 
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“Mr. Chairman, 


you have asked me to tell those present 











how our hospital has solved the problem 








or question of knowing what to buy and 








where to buy hospital supplies.” 








“Though it may sound like advertising, 





we have been buying our supplies from 
Thorner Brothers, of New York, for a 


good many years.” 























“We find their goods of high quality, 
their shipments prompt, and their prices 











exceedingly fair.” 











“They tell us when a rise in cost is 
expected in certain lines of supplies, and 
we have found that by acting on these 
lips, as you would call them, they have 
saved considerable money for us.” 
































““We are using their enamel and glass- 








ware, their sutures, their rubber goods, 
surgical gloves, and other supplies. We 
haven't a single complaint to make.”’ 




















“That's how we've solved the problem, 
Mr. Chairman.” 























Thorner Brothers 








Manufacturers and Importers of Aseptic 
Furniture, Sterilizers, and Hospital and 
Surgical Supplies 






































ment of Charities, by which both the Kings County and 
Greenpoint Hospitals are controlled. 


Mr. Bradley S. Joice has been appointed superintendent 
of the Industrial Home for Crippled Children, Pittsburgh, 
Pa., to fill the vacancy caused by the resignation of Mr. 
Lyman S. Mevis. For the last eight years Mr. Joice has 
been connected with the Western Pennsylvania Institution 
for the Blind. He is a graduate of Cornell University. 


Eugene Horton, millionaire leather merchant of New 
York City, who died March 10, left $600,000 for the pur- 
pose of founding a hospital at Middletown, N. Y., where he 
resided. The hospital is to be a memorial to Mr. Horton’s 
mother and will be known as the “Elizabeth A. Horton 
Memorial.” 


Middle States. 
The East Side Hospital, Toledo, O., will erect this spring 
a separate ward for contagious cases. 
The name of the German Hospital, of Chicago, has re- 
cently been changed to “Grant Hospital.” 


A new modern home for the Pekin Public Hospital, 
Pekin, Ill., erected at a cost of $40,000, was opened in 
March. 

A new hospital, erected at Grand Rapids, Minn., by 
Itaska County, at a cost of $50,000, will soon be ready for 
patients. 


The Chicago Union Hospital, at the close of the war, 
will erect a 4-story fireproof addition, having a capacity 
of 150 beds. 

Drs. D. W. and Warren McCrary, of Lake City, Ia., are 
reported to be arranging to establish a private sanatorium 
at that place. 


More than $75,000 has been subscribed at Grinnell, Ia., 
in a campaign to raise a fund for the establishment of a 
community hospital. 


St. Francis Hospital, Wichita, Kas., has lately pur- 
chased a plot of ground on which it is reported the institu- 
tion will build a large annex. 


A tuberculosis sanatorium for Waukesha County, Wis., 
has lately been completed near the village of Pewaukee. 
The cost was approximately $32,000. 


Mr. Jasper Wayne has disposed of his interest in the 
hospital at West Union, Ia., and will assume the manage- 
ment of the Home Hospital at Waukon, in the same state. 


Dr. J. W. Freeman, chief surgeon of the Homestake Min- 
ing Company Hospital at Lead, S. D., is retiring from 
active work after 34 years of continuous service in that 
institution. 


Dr. Henry B. Stehman, for fifteen years superintendent 
of the Presbyterian Hospital, Chicago, died recently in 
Pasadena, Cal. Dr. Stehman left Chicago in 1900 because 
of ill health. 


A 40-bed hospital in course of construction at Lady- 
smith, Wis., for the Mantellate Sisters is expected to be 
ready for patients early this spring. The institution will 
be known as St. Mary’s. 


Miss Lavina Dietrichson has resigned her position as 
supervisory nurse and matron at the Blue Mound Sana- 
torium, Wauwatosa, Wis., after an incumbency of five 
years. She is taking up similar work at LaCrosse. 

Dr. Ellen M. Osborn, for more than 25 years a practic- 
ing physician in St. Louis, and founder of the Ellen Osborn 
Hospital, died at the Mayfield Memorial Hospital, St. Louis, 
March 8, of cancer. The hospital which Dr. Osborn estab- 
lished and conducted was destroyed by fire about a year 
ago. 


The name “German” has been discarded by the former 
German Hospital, Kansas City, Mo., and that institution 
will hereafter be known as the Research Hospital of Kan- 
sas City. The hospital has a fine, new laboratory, housed 
in a building erected especially for laboratory purposes at 
a cost of $30,000. 

Provident Hospital, Chicago, has closed successfully a 
campaign which had for its object the raising of $15,000 
to be used in free dispensary and social service work 
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Swift’s Premium Oleomar- 
garine is sweet, pure and clean. 


Swift's Premium Oleomar- 
garine is made from the finest 
quality materials under the 
constant supervision of U. S. 
Government Inspectors. 


The use of Premium Oleo- 
margarine will reduce your cost 
on one food item one-third with- 
out the sacrifice of one iota in 
taste or quality. 


And it is high in food value 
—it has the elements for growth 
that children need. It is appe- 
tizing in appearance, and deli- 
cious in flavor! Begin using 
Swift’s Premium Oleomarga- 
rine today. 


Write Us For Particulars. 
Swift & Company 


Chicago, II]. 
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a 
Qeifex 


The 
Satisfactory 
Sani-Dry 
Waterproof 
Sheeting 


Can be boiled and pressed with 
a hot iron without injury 


Sanitary and Durable 


FARWELL SERVICE—well known to hospital 
buyers—has been extended to cover your needs in 
Waterproof Hospital Sheeting. 


DRI-TEX can be sterilized in boiling water and 
pressed with a hot iron without injury to the ma- 
terial, and without cracking or peeling. It will not 
become sticky or get hard and brittle. 


This sheeting is impervious to urine, blood, pus, 
and other body excretions, and resists chloroform, 
and alkaline solutions. 


Double coated on both sides, which acts as a pre- 
servative as well as adding strength to the material. 


DRI-TEX is put up in rolls of 10, 25, and 50 yards. 


Ideal for Physicians’ and Surgeons’ aprons, pillow 
tops, and surgical dressings. This material has been 
tested and approved by the American Medical 
Association. 


Use DRI-TEX in place of rubber because of the 
shortage and present high price of the latter. The 
cost of DRI-TEX< is surprisingly and satisfactorily 
low. Let us submit samples and costs. Write 


A. L. COSTELLO 


(CONTRACT DEPT. 


John-\)-Farwell Company 


CnICAGO. 


Distributors 


102 South Market Street 
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BARIUM SULPHATE 


For X-Ray Diagnosis 
“M.C. W.” 


We are manufacturing for the use of 
those engaged in X-Ray photography 
a special grade of Barium Sulphate 
which is offered under the above name. 


It is manufactured with great care, 
highly purified, free from Arsenic, 
soluble Barium salts and other impuri- 
ties and should be given preference 
over ordinary Barium Sulphate in bulk. 


We suggest that hospitals specify 
“*M. C. W.”’ original packages when 
ordering from the jobbing trade. 


Very truly yours, 


MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS 














BRAN FOOD 











A Unique Mixture 
Which Everybody Welcomes 


Note the formula below. 

Rolled wheat is used because everybody likes it. 
Rolled Oats are used to add a delightful flavor. 

Then the bran—in flake form—is so hidden that 
one hardly thinks of bran food. 

Many thousands of physicians are advising Petti- 
john’s. They find it a welcome dish—a dish which 
folks continue. On that account they find it more 
effective than clear bran. 

It has multiplied in sales in late years, and is now 
the favorite bran food. 


Pettijohns 


A Flaked Cereal Dainty 
55% Wheat Product—20% Oatse—25% Bran 


Soft, flavory wheat and oats rolled into luscious 
flakes, hiding 25 per cent of unground bran. A famous 
breakfast dainty. 

PETTIJOHN’S FLOUR is 75 per cent Government 
Standard flour mixed with 25 per cent tender bran 
flakes. To be used like Graham flour in any recipe; 
but better, because the bran is unground. 


The Quaker Oats @mpany 


Chicago 
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among the negroes of the second ward in that city. Plans 
are being made by this institution to open a post-graduate 
school for both negro and white doctors. 


Ground will be broken in Topeka, Kas., in May for the 
first of eight buildings that will be erected in that city 
within the next five years by the Knights and Ladies of 
Security, to comprise a large home and hospital for de- 
pendents of the order. The ultimate expenditure for the 
project is estimated at approximately $1,000,000. 


Plans have been completed for a new home for the 
Lutheran Hospital at Beatrice, Neb., but the directors of 
the institution are undecided as to having the building 
erected before the close of the war. The new hospital, in 
the event that it is finally built according to the present 
plans, will have accommodations for 80 patients. 


From the recent sale of land bequeathed to LaHarpe, 
Ill., by Miss Mary Davier, who died in 1910, the officials 
of that city have received about $30,000, with which to 
establish a hospital, but on account of the prevailing high 
prices of building material, no definite steps have yet been 
taken toward providing a home for the institution. 


The City Hospital-Sanatorium, Kalamazoo, Mich., has 
lately been purchased by Kalamazoo County, and will here- 
after be operated as a county institution, under the name 
“Fairmount Hospital.” Mr. James E. Broyles, business 
manager of the Bronson Hospital, Kalamazoo, has been 
chosen by the county to serve the Fairmount Hospital in 
a similar capacity. 

Dr. Middleton L. Perry, for the last fifteen years super- 
intendent of the Parsons (Kas.) State Hospital for Epi- 
leptics, has recently been appointed by the Kansas State 
Board of Administration to succeed the late Dr. Thomas C. 
Biddle as superintendent of the Topeka State Hospital for 
the Insane. Dr. O. S. Hubbard, of the staff of the Parsons 
hospital, is taking Dr. Perry’s place in that institution. 


An appropriation of $12,000 has recently been made by 
the Wells County (Ind.) Council for the completion of the 
new Wells County Hospital, on which construction was 
started last fall. The cost of the building was originally 
estimated at $30,000 and that sum was appropriated before 
the work was started, but increases in the price of ma- 
terials, it is said, will bring the necessary outlay up to 
$42,000. 


The erection of an additional hosiptal for Milwaukee 
County, Wis., is recommended by a committee appointed 
by the County Board to investigate hospital facilities in 
the county, including the city of Milwaukee. According 
to the report, this new hospital should have a capacity of 
at least 500 patients. It is suggested that the institution 
should be known by some other name than “county hos- 
pital,” and that it should be open to pay and part-pay 
patients, according to the financial ability of the person 
making application for service. 

The Methodist Hospital Association, which operates the 
Methodist Episcopal Hospital at Indianapolis and the 
Princeton Sanatorium at Princeton, Ind., has submitted a 
proposition to the people of Fort Wayne, Ind., to con- 
tribute the sum of $125,000 toward establishing a hospital 
in that city provided subscriptions to the amount of 
$100,000 are secured in Fort Wayne. The plan contem- 
plates the purchase of the Ways Sanitarium building in 
Fort Wayne, owned by Dr. A. H. Macbeth, and the remodel- 
ing of that structure to suit the needs of the proposed new 
institution. 


Southern States 

The state of Texas is building at Rusk a hospital for in- 
sane negroes. 

A new hospital is being planned for the Berachah Home 
at Fort Worth, Tex. 

The Dupont Engineering Company is building a_ hos- 
pital at Hadley’s Bend, Tenn. 

A 20-bed addition will be erected to the Georgia In- 
firmary at Savannah this spring. 

The first unit of the Central Texas Baptist Sanitarium, 
a new instituiton being established at Waco, Tex., is ex- 
pected to be ready for patients by August 1, of this year. 
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PRODUCTS 














Guaranteed Choice Foods 
At a Reasonable Cost 


Nourishing foods are necessary for the invalid. 


Inasmuch as the administra- 


tion of hospital funds usually necessitates skillful buying, food purchases become an 
important consideration in both economical management and successful co-operation 
with the medical staff in aiding the recovery of the patients. 


Here is Standard 
Quality-—Always Maintained 


Armour’s Oval Label Products are 
standard quality—known and advertised 
for years to the housewives of America. 
High quality, therefore, must be main- 
tained at all times to uphold the prestige 
they have won. 

So vast an institution as Armour’s is 
able to not only buy the choicest, but also 
to maintain quality at prices it would be 
impossible to offer were the volume 
handled a less important unit in meeting 
America’s food needs. 


Over 300 Products 
Under the Oval Label 


Soups, meats, fish, vegetables, pre- 
serves, condiments, beverages are all made 
and distributed by Armour under the 
guarantee of the Oval Label, the top grade 
mark in foods. 

When you specify Armour’s food prod- 
ucts, you know that what you get will 
be the best. Enormous output makes 
better quality and more economical food 
buying possible under the Oval Label. 
Be guided by it. 








Other Armour Products Pharmaceutical Preparations 
for Hospital Use include Surgical Ligatures 


Toilet and Laundry Soaps 
Curled Hair for Mattresses, etc. 








ARMOUR 4» COMPANY 


CHICAGO 
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General Memorial Hospital, New York City finished with Liquid Velvet 


The Hospital—and Color 


Every artist knows, and most cf the rest of us suspect, that we are played 
upon by colors much as we are by music 

How important it is, then, that the private rooms, wards, waiting-rooms, 
and halls of the hospital be absolutely restful in tone. Liquid Velvet is a flat 
enamel. It comes in 24 colors and white, and is wonderfully restful. Why? 
Because the shades have been chosen by an artist. Liquid Velvet stands 
repeated cleansing with soap and water—has no unpleasant odor. 

Other O'Brien products particularly adapted for use in the —~ are 
Flexico White Enamel, Pyramid Floor Finish, and Master Varnish 


Booklets sent on request. 
The O’BRIEN VARNISH CO. 


903 Washington Avenue South Bend, Ind. 
Varnish Makers For More Than Forty Years 


















































Hospitals, Sanitariums and Infirmaries—In- 
stitutions of every kind where 
Health and Sanitation receive first 
consideration, are usually equipped 
with— 


(NLIWON) HYGIENE 


BREGSTERED © S PATENT OFPKE 











It is the combination of an interfolded package of sanitary 
ne oe a Legge = paper and a cabinet which protects each sheet 
fro and germs, serves just two at a time and 
PREV ENTS WASTE. 

ONLIWON toilet paper is of fine quality, but moderate in 
price—made of the highest grade material—1,000 soft, firm, 
full-sized sheets, cut and folded by machines in an incon- 
ceivably small package—reaches you untouched and 
uncontaminated. 

ONLIWON cabinets are so simple that not a minute is 
required to insert the ONLIWON package. They are 
attractive and durable—use cannot injure them—no knobs 
to turn—nothing to get out of order. 


Do not buy blindly—first investigate the merits of ONLIWON 
for use in your institution—for use in 


your HOME. 


Bring this advertisement to the attention of the 
proper person and ask him to write us, stating 
the number of fixtures required to FULLY equip 
your toilet rooms. We will send special prcees 
and information showing ACTUAL SAVINC 

made by various institutions who use ONLIW ON 


SPECIAL OFFER FOR YOUR HOME. 


Send us your dealer's name and $1.85, and we 
will send you, prepaid, anywhere in the U. S. A., 
the nickel- plated ONLIWON Cabinet and eight 
1,000-sheet packages of ONLIWON tissue, or 
sixteen 1,000-sheet packages and the cabinet for 
$3.20. The regular price of the cabinet is $1.00. 
Your dealer will furnish additional supplies of 
paper at the regular price—eight 1,000-sheet 
pecteqes for $1.35, or sixteen 1,000 sheet packages 
or 92.440. 


A. P.W. PAPER COMPANY 


1289 Broadway, ALBANY, N. Y. 





Nickel 

Plated 
cabinet 

$1.00 


This building will cost about $150,000 and will afford ac- 
commodations to 150 to 175 patients. 


A hospital is being erected by the Alabama Power Com- 
pany, Birmingham, Ala., for its employees. 

Plans are being drawn for a new ward for negro pa- 
tients at the Protestant Hospital, Norfolk, Va. 

The New Bern General Hospital, a new, private insti- 
tution, was opened at New Bern, N. C., in March. 

A new emergency hospital was opened at Sylacauga, 
Ala., last month, by the Eva Janes Mills, operating at that 
place. 

It is reported that the city of Yoakum, Tex., will hold 
an election on a $50,000 bond issue to build a municipal 
hospital. 


A bequest of $20,000 to the Tuomey Hospital, Sumter, 
S. C., is provided in the will of the late E. P. Rocker, of 
that city. 

A movement to build a tuberculosis hospital has been 
launched at Ft. Smith, Ark., by the local anti-tuberculosis 
association. 

A new home for the nurses of the North Carolina State 
Tuberculosis Sanitorium near Aberdeen will be erected 
this spring. 

Pulaski, Tenn., is to have a $12,000 hospital in the near 
future if plans of the Giles County Medical Society are 
carried out. 

Plans have been approved for a new modern laundry 
for the Woodlawn Hospital, Dallas, Tex., maintained 
jointly by the city and county. 


The Oklahoma State Baptist Hospital Association will 
soon let contracts covering the erection of a hospital at 
Miami, estimated to cost $100,000. 

A proposition to issue bonds to the amount of $30,000 
for the erection of a county hospital at Bay City, Tex., 
was defeated at a recent special election. 

The “Home Hospital and Sanitarium” 
tion at Sand Springs, Okla. Dr. George C. 
Anadarko, Okla., is one of the promoters. 


Mayor Litty, of Memphis, and the commissioners of 
Shelby County have appointed a commission to direct the 
erection of a city and county tuberculosis hospital. 

The trustees of the Matty Hersee Hospital at Meridian, 
Miss., are planning either to build a new home for this 
institution or to remodel and enlarge its present quarters. 


The Board of Managers of the East Texas Asylum for 
the Insane, at Rusk, has lately received bids for the erec- 
tion of an addition for which an appropriation of $150,000 
is available. 

Dr. Mary E. Lapham, superintendent of the Highlands 
Camp Sanatorium, Highlands, N. C., has received an ap- 
pointment from the American Red Cross to do tuberculosis 
work in France. 


is a new corpora- 
Campbell, of 


Construction work will be started shortly on a new 
building for the Illinois Central Railroad Hosiptal at Pa- 
ducah, Ky., the former home of the institution having been 
burned last July. 

Drs. C. Q. West, W. W. Burnett, S. C. Glover, and 
others, have incorporated the Greenville General Hospital 
at Greenville, S. C., for which they propose to erect a 
modern building. 

The Booker T. Washington Memorial Hospital is a new 
corporation at Little Rock, Ark., organized by Drs. J. O. 
Hickman, J. M. Robinson, G. W. Ish, and others. The 
capital stock is $10,000. 

Dr. Charles D. 
tendent of the Macon Hospital, 
Mr. O. E. Nicholls, who resigned to enter 
the American Red Cross in France. 


Cleghorn has been appointed superin- 
Macon, Ga., succeeding 
the service of 


Drs. Baird and Dulaney, who operate the Baird-Dulaney 
Hospital, formerly the Hosmer Hospital, at Dyersburg, 
Tenn., have recently purchased a beautiful 16-room resi- 
dence to be used as a home for their nurses. 


Dr. C. D. Mitchell, of Pontotoc, Miss., president of the 
State Board of Health, has been appointed superintend- 
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Everywhere the medical profession is recognizing in 


the peculiar characteristics of 


THE KLEARFLAX NATURAL RUG 


a list of qualities which fit it preeminently for hospital use. Un- 
dyed, it is woven of linen in its natural camel color—as sweet 
and pure as the sunny, breezy tax fields whence it came. It is 


Nature’s carpet in a neutral tone, 


nervous patient. 


Tightly woven, thick, and Hat-lying. 
The KlearHax Natural Rug is wash- 
able. It can be subjected, in the 
smaller sizes, to any washing ma- 
chine. In the larger sizes it can be 
scoured with brush and soap and 
hot water. And it is_ positively 
improved with every cleaning and 
with use. 


Any sterilization process which does 
not injure linen has no injurious 
effect upon either the color or the 
fabric of the KlearHax Natural Rug. 


Heavy, with a weight of four pounds 
to the yard, it is a Hoor covering that 
mufHes the sound of footsteps to the 
point of an almost absolute silence. 
It is made in varying widths up to 
12 feet, and any length. Klearflax 
Natural Rugs are usable in the small 
sizes in bath rooms, while the larger 
sizes meet all requirements for wards, 
private rooms, and halls. 


KLEARFLAX LINEN RUG 
COMPANY 


DULUTH, MINN. 


NEW YORK OFFICE, 212 FIFTH AVENUE 


restful even to the most 


STOCK SIZES AND PRICES 


24” x 42” $ 3.50 6’x 9 $24.00 
27” x 54” 4.50 8x10’ 35.60 
30” x 60” 5.60 9x12’ 48.00 


3 x 6 8.00 12'x 15’ — 80.00 


44° x 7?’ 15.00 


Roll goods and extra lengths up to 150 
feet in stock widths, $4.00 per square 
vard. 


Rugs over 12 feet wide are sewed and 
bear an extra charge of 50 cents per 
running foot for sewing. 


OUR FREE EXAMINATION 
OFFER 


We will send you one 24x42” 
Klearflax Natural Rug for 10 days’ 
free examination. When you have 
convinced yourself of the claims 
we make for this rug, send us your 
check for $3.50 or return the rug at 
our expense. Use this coupon: 


COUPON 


Klearflax Linen Rug Co. 

Duluth, Minn. 
Send us one Klearflax Natural Rug, size 
24"°x 42”, in accordance with your 10 
days’ free examination offer. We will 
return this rug within 10 days of its 
receipt or send you check for $3.50. 


Name of Hospital 
By 


Address 
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Whole Grain 
Bubbles 


Every Food Cell Blasted 


Puffed Grains are made by Prof. 
Anderson's process to accomplish 
the acme of easy digestion. 


Puffed Rice and Wheat are whole 
grains puffed to eight times normal 
size. Corn Puffs are pe llets of 
hominy puffed to raindrop size. 


They are puffed by steam explo- 
sion by being shot from guns. The 
steam is created by subjecting the 
grains to an hour of fearful heat. 


Thus the trifle of moisture inside 
each food cell is changed to super- 


heated steam. When the guns are 
shot, these cells explode. A hundred 


million steam explosions occur in 
every kernel. 


Puffed Corn 
Rice Puffs 
Puffed Wheat 


Each 15c Except in Far West 


These grains are fitted for diges- 


tion as grains never were before. 


They appear as toasted bubbles, 
flavory, flimsy, porous. They are 
fascinating dainties. And they are 
cooked thrice better than the average 
grain food. 


In many a case you will, we think, 
consider such foods advisable. 

















ent of the Mississippi State Hospital for the Insane, at 
Jackson, following the resignation of Dr. R. M. Butler. 


Contruction work has been started on a new home for 
the Alexandria Sanitarium, Alexandria, La., which has 
lately been acquired by the Louisiana Baptist Conven- 
tion. The building will be a 4-story fireproof structure, 
40x90, costing $70,000. 


Bids are soon to be invited on the work of building 
at Houston, Tex., the proposed Hermann Charity Hospital, 
which has been in contemplation for several years, funds 
for establishing the institution having been bequeathed 
by the late George Hermann, of Houston. 


The City of Knoxville, Tenn., awarded contracts in 
March for remodeling a building for a nurses’ home and 
maternity ward at the Lincoln Memorial Hospital, which 
has lately been acquired by the city, and for the installa- 
tion of a central heating plant for the Knoxville General 
Hospital. 

Dr. S. Webb, chief surgeon of the Missouri, Kansas & 
Texas Railroad, is quoted by the Dallas (Tex.) News as 
saying that this road will probably build a hospital in 
Dallas in the near future. Sick and injured employees are 
now being treated by the company’s doctors in leased quar- 
ters at the St. Paul Sanitarium. 


A fund amounting to $100,000 has been raised at Palm 
Beach, Fla., to establish a community hospital. Wealthy 
persons from the North, having winter residences in Palm 
Beach, took an active interest in the campaign. Mr. A. 
F. Huston, President of the Lukens Steel Company, of 
Coatesville, Pa., and one of the founders of the Coatesville 
Hospital, is chairman of the board of directors elected to 
establish the institution at Palm Beach, which will be called 
the “Good Samaritan Hospital.” 


The Macon Hospital, Macon, Ga., which has lately moved 
into new quarters, is adopting a new schedule of rates. In 
the old hospital the private room rate was $3 a day or 
$20 a week. This has been advanced to $3.50 a day or 
$24.50 a week. In the pay wards the rate has been re- 
duced from a flat rate of $2 a day for beds to $21.50 a 
week where a patient occupies a bed in the ward for a 
week or more. Other rates are practically the same with 
the exception of the charge of $10 for the use of the ob- 
stetric room. Before the construction of the new buildings 
no obsteric fee was charged, but in the old building there 
was no special room provided for obstetrical cases and no 
special equipment, these cases being attended in the oper- 
ating room. In the new buildings there are now a few 
corner rooms for which the pay patient is charged $5 a 
day and two rooms twice the size of the regular rooms 
and with private bath for which the rate is $6 a day. The 
semi-private ward fee is $2.50 per day. Operating room 
fees remain the same, $5 for a minor operation and $10 
for a major operation. The charge for bed or room in- 
cludes all ordinary medicines or dressings. 


Rocky Mountain and Pacific Coast States 


The “Cottage Hospital” is a new, private institution at 
Richmond, Cal. 

Contract was awarded in March for the erection of a 
$50,000 addition to Mary’s Help Hospital, San Francisco. 

Ground was broken in Denver, March 1, preparatory to 
the erection of a $150,000 addition to St. Anthony’s Hos- 
pital, of that city. 

St. Mary’s Hospital, Goldfield, Nev., has recently moved 
into the building formerly occupied by the Miners’ Union 
Hospital at that place. 

The Acropolis Maternity Hospital, a new private institu- 
tion having a capacity of 50 patients, was opened in East 
Oakland, Cal., March 1. 

Dr. J. W. Doughty has been reappointed superintendent 
of the Northern Hosiptal for the Insane at Sedro-Wooley, 
Wash., for a term of four years. 

Dr. Pike has resigned the superintendency of the Idaho 
Insane Asylum at Blackfoot, and Dr. R. B. Jackson of 
Sandpoint, Idaho, has been elected to succeed him. 


Miss Roxie Honsberger and Miss Helen B. Engle, trained 
nurses, are opening a private hospital in Caldwell, Idaho. 


isane, at 
sutler. 


10ome for 
hich has 

Conven- 
tructure, 


building 
Tospital, 
s, funds 
jueathed 


racts in 
yme and 
l, which 
installa- 
General 


insas & 
Jews as 
pital in 
ees are 
d quar- 


t Palm 
Vealthy 
n Palm 
Mr. A. 
iny, of 
tesville 
cted to 
> called 


moved 
es. In 
Jay or 
lay or 
en re- 
1.50 a 
for a 
e with 
he ob- 
Idings 
there 
nd no 
oper- 
a few 
$5 a 
rooms 

The 
room 
d $10 
m in- 


on at 


of a 
cisco. 
ry to 
Hos- 


oved 
nion 


titu- 
East 


dent 
ley, 


laho 
1 of 


ined 
aho. 


THE MODERN HOSPITAL—ADVERTISEMENTS 51 


























$1 8.00 


PER DOZEN 
On Approval 


Freight Prepaid 





Pepperell Twill Jeans 
Indian Head 


Surgeons’ Operating Gowns 


The gown shown above is No. 846, a gown made of genuine INDIAN 
HEAD, a heavy and fine quality material. It will resist chemical 
actions, laundry powders, and blood stains. Always keeps its shape 
and fresh-looking appearance and finish. Length, 60 inches, with long 
sleeves. All sizes up to 48 chest. A durable, satisfactory garment 


that is unequaled for the price. 
$18.00 the dozen ‘Rerndbie’ Stour expense. 








a 
? 
; ¢ 
Pepperell Surgeons’ Gown Indian Head or Pepperell Twill Jeans Ys 
N p ib lity drill S Patients’ Bed Gown Pa 
0. 847. Pepperell best quality drill Surgeon’ No. 128. Patients’ Bed Gown. Double yoke front, _. 4? . 
Operating Gowns of same design as above, 60 wide hems and tapes. Open all the way down. we? * 
inches long, with long sleeves, all sizes to 48 36 inches long. Long sleeves. Price on Ra ve 
chest. Our price, FREIGHT PREPAID, approval, FREIGHT PREPAID, of 1? 
vr? a 
18.00 the dozen. 15.00 the dozen. * 9 DS ‘* 
$ Oe © — 
r/c, Ms 
4 4 . > -0 - 
Tear out, fill in, and mail the attached coupon today os - 
ves 4 > - “ 
’ ar F SoS 
THE HOSPITAL NURSES’ UNIFORM MFG. CO. So SF Se Sy 
—— ‘ ° o as yr," ria 
412 Elm Street, Cincinnati, Ohio Ove gts ew 
¢ ‘< A, ae ¥ 
ve . es os 
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su i hin 


A booklet 


describing the standard 
method of hospital 
waste and garbage dis- 
posal. Send for it. 


faryu= 


Sanitary Destroyer of Gerbad? 
CG 

Gy) 
Cho | 




















The Original Sanitary Destroyer of 
Tro use Waste and Garbage 


is the most satisfactory, effi- 
cient, and economical means 
and method of destroying hos- 
pital waste and garbage. 


There are many hospitals us- 
ing Pyrofuse. Yours should 
be among them. Write for the 
above booklet today. 


J. B. Prescott & Son 


Sole Manufacturers Webster, Mass. 








Flectrically 
—— OBA any ecste:sas— 


bitieulsads 


Instruments stamped E. S. I. Co. are de- 
signed by eminent physicians and are im- 
portant aids in accurate diagnostic work. 


NASO-PHARYNGOSCOPE, 
URETHROSCOPES, Young 
Koch, Valentine. 
CYSTOSCOPES, Braasch, Kelly. 


PHARYNGEAL, LARYNGEAL, and 
OESOPHAGEAL SPECULA, Jackson. 


NASAL SPECULA. 
TONGUE DEPRESSORS. 
AURISCOPES. 

VAGINAL SPECULA. 
Be ILLUMINATED EYE SPUDS. I. 
PROCTOSCOPES. 
TRANSILLUMINATORS. 
HEAD LAMPS. 
SOCKET CURRENT CONTROLLERS. 
SOCKET CAUTERY TRANSFORMERS. 


Holmes. 
Swinburne, 


Ee. Ee. 


Ss. Ss. 


Co. Co. 


General Diagnostic Outfit 


This outfit weighs 444 pounds and measures 334¢x7x15 inches. All our in- 
struments may be operated upon battery or by means of a socket current 
controller. It is compact and easily carried. 


Illustrated and descriptive catalog sent on request. Be sure of exact name 


ELECTRO SURGICAL INSTRUMENT CO. 
ROCHESTER, N. Y. 
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The institution will be known as the “Caldwell General 
Hospital.” 


A new home for the Calumet & Arizona Hospital at 
Bisbee, Ariz., will be completed in April. The building is 
a fireproof structure, three stories high, and represents an 
expenditure of $175,000. 


Dr. J. B. Blackshaw has recently opened a private hos- 
pital in a new building at Pittsburg, Cal. Miss Kennedy, 
a trained nurse, formerly connected with the Central 
Hospital, of Oakland, is in charge as superintendent. 


The supervisors of Elko County, Nev., are having plans 
drawn for a 2-story brick and frame hospital and a 1-story 
frame infirmary, which they will erect at Elko this sum- 
mer. Approximately $90,000 will be expended on the two 
buildings. 


A new tuberculosis hospital to be known as “Aldersrest” 
was opened by Snohomish County, Wash., near the town of 
Snohomish, March 1. Dr. L. G. Woodford has been ap- 
pointed physician for the institution, and Miss Grace 
Holmes, superintendent. 


A complete new plant has lately been put into service 
by the San Bernardino County Hospital, San Bernardino 
County, Cal., and the name of the institution has been 
changed to “San Bernardino General Hospital.” The new 
hospital has accommodations for 200 patients. Mr. Art. S. 
Guthrie is in charge as manager. 


Contracts have been awarded for the erection of the 
first two units of a group of new buildings for the Nevada 
County Hospital, Nevada City, Cal. The cost of these two 
structures, comprising a women’s ward and a dormitory 
for domestic help, will be $25,000. Three additional units 
to be built within the next five years are included in the 
plans. 


United States Territorial Possessions 


A new hospital erected at a cost of $100,000 and having 
a capacity of 104 patients, will soon be opened in Hono- 
lulu by the Japanese Benevolent Society. 


The Kauikeolani Children’s Hospital, of Honolulu, has 
recently opened a new home for its nurses. The building 
is a reinforced concrete structure two stories high and is 
said to be fireproof throughout, the doors and window 
sashes being of metal. The sum of $32,000 was expended 
in its construction. 


STATEMENT OF OWNERSHIP, MANAGEMENT, 
ETC., REQUIRED BY THE ACT OF 
AUGUST 24, 1912 


of THE MODERN HosPITAL, published monthly at St. Louis, 
Mo., for April 1, 1918. 

Editor, Dr. John A. Hornsby, Chicago, IIl., and the fol- 
lowing associates: Dr. Henry M. Hurd, Baltimore, Md.; 
Dr. Frederic A. Washburn, Boston Mass.; Dr. Winford 
H. Smith, Baltimore, Md.; Dr. S. S. Goldwater, New York, 
N. Y.; Dr. W. L. Babcock, Detroit, Mich. 


Business manager, Dr. Otho F. Ball, St. Louis, Mo.; 


pubiishers, The Modern Hospital Publishing Company, 
Inc., St. Louis Mo. 
Owners, The Modern Hospital Publishing Company, 


Inc., St. Louis, Mo. Stockholders holding 1 percent or 
more of the total amount of stock: Dr. John A. Hornsby, 
Chicago, Ill.; Dr. Otho F. Ball, St. Louis, Mo.; Judge Irvin 
V. Barth, St. Louis, Mo.; E. M. Hornsby, Chicago, IIl.; L. 
M. Ball, St. Louis, Mo. There are no bondholders. 
(Signed) OtTHO F. BALL, 

President The Modern Hosiptal Publishing Company, Inc. 

Sworn to and subscribed before me this 21st day of 
March, 1918. 

(Seal) EpNA C. ROEDER, Notary Public. 

My commission expires January 12, 1919. 
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Ten pounds of good nourishing food 
for less than two cents a pound 


Is what Wheatena costs when cooked ready to serve. 


A wholesome all-wheat food made 


from the best winter wheat pro- 
curable, and retaining the sweet, 
nutty flavor of the plump and 





fully ripened grain. 
It is highly nourishing, palatable, easily digested, quickly 
prepared and economically served. 

We believe that it will be mutually profitable if you give 
Wheatena a trial. Let us send you sufficient to try it out 


without expense or obli- . . 7 
gation on your part. The Wheatena Company 
Wheatenaville Rahway, New Jersey 





























BH. Altman & Cn. 


TABLE LINENS, BLANKETS 
Sheets and Pillow Cases, Towels and Towelings 
especially adapted for hospital use 
CURTAIN MATERIALS 


ESTIMATES OF COST WILL BE SUBMITTED UPON REQUEST 





WHOLESALE DEPARTMENTS 


Fifth Avenw - Madison Avenue, New York 
Chirty-fourth Street Chirty-fifth Street 











LL — 








THE MODERN HOSPITAL—ADVERTISEMENTS 





The Winkley Artificial Limb Co. 


United States Government Manufacturers 


Largest Manufactory of 


Artificial Legs in the World 


MY 


Manufacturers of the Latest Improved Patent 
Adjustable Double Slip Socket 


Artificial Leg 


Warranted Not to Chafe the Stump 


) 


Perfect Fit Guaranteed 


From Casts and Measurements 


WITHOUT LEAVING HOME 


Send for our Large Illus- 
trated Catalogue 


Minneapolis, Minn. 
U.S.A. 

















Why pay for the 
other man’s freezer 
and then pay him a 
profit besides? 


The cost of equipment and a 
margin of profit is charged to 
the price of the factory- 
made ice cream or sherbert. 


Install a 


CHERRY 
POWER FREEZER 


and pay for your own freezer 
and keep your own profits. 


Not only a cheaper product, 
but the hospital-made ice 
cream is a better product. 
You know what goes into it, 
and how and when it is made. 


Hand freezers cost too much 
to operate, and the cream is 
never as good. Power freez- 
ers, a freezer suited to your 
needs, is the only thing. Send 
for the Cherry Catalog today. 


J. G. CHERRY COMPANY 
CEDAR RAPIDS, IA. 


St. Paul, Minn., Peoria, Ill., Tama, lowa 














Apparatus for Converting an Ordinary Rocking Chair into 
a Wheel Chair 

The device illustrated here, which has been put on the 
market under the trade name of “Roll-a-Rocker,” has been 
intended originally to meet only the demand of the public 
at large, but recently has been considerably improved by 
the addition of a foot rest and other refinements, so that 
it can now be used to advantage in the hospital also, not 
only from the standpoint of durability and easy adjust- 


Fig. 1. Roll-a-rocker truck separate. 


ment, but as a conserver of floor space as well. Roll-a- 
Rocker is adaptable to any size or width of rocking chair, 
and is so arranged as to make it possible to allow the chair 
to recline at any angle most comfortable to the patient. 
The apparatus is made entirely of metal, weighing 12 
pounds. The frame is fashioned of angle-iron and is 24 
inches long. The telescoped axle is pivoted to the side 
bars, thus making the device adjustable and collapsible. 
The 38-inch clamp plates and swivel-headed bolts are 


Fig. 2. Roll-a-rocker truck attached to chair. 


leather-faced, and the spring brake is rubber-covered. The 
wheels are of metal, 8 inches in diameter, with %-inch 
solid rubber tires, capable of carrying a weight of 250 
pounds. The rear wheels are double-swivel rollers, 2 
inches in diameter, and are made either of steel, leather, or 
rubber. The metal foot rest and spring frame are also 
adjustable and collapsible, and the entire outfit can be 
folded into such a small space that it can be easily trans- 
ported in a suit case. 


It is reported that the American Red Cross has appro- 
priated the sum of $100,000 for research work. This re- 
port has been taken up and misrepresented by several agen- 
cies, anxious to belittle the work of this splendid organi- 
zation. A society of antivivsectionists threaten injunction 
to restrain the Red Cross from using these funds, which 
they claim will involve the use of vivisection. On the 
authority of one of the state chairmen of the Red Cross, we 
hear that the $100,000 is to be used for the study and pre- 
vention of lice in the trenches. If this is the vivisection 
meant to be done, we certainly wish it success. 





